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---On resuming at 9:30 a.m. 


THE SECRETARY: .Mr. Chairman, the 
first brief this morning is that of the Canadian Labour 
Congress, which will be known as exhibit number 319, 


and Mr. Jodoin will introduce his group and read his 


eeebXHIBIT.NO.~»319% Submission of the 


statement, 
Canadian Labour Congress. 


SUBMISSION OF 


THE CANADIAN LABOUR CONGRESS 


APPEARANCES: Claude Jodoin 
Donald MacDonald 
A. Andras 


T. Goldberg 
Dr, E.A. Forséy. 


MR. JODOIN: Your Honour, Mr. Chairman, 
if I might introduce Mr. Donald MacDonald, Secretary- 
Treasurer of our Congress, Mr. Andras, Director of our 
Legislative Committee, I don't know whether he is 
campaigning now or not. Mr. Goldberg of the Research 
Department of one of our affiliates, the United 
Steelworkers of America, 

Mr, Chairman and Members of the Royal 
Commission: 

The brief submitted by the Canadian 
Labour Congress has been in your hands for some time. 
We assume that it has received your careful considera- 
tion, We realize that our brief is one of a very large 


number of representations made to you and we appreciate 
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this opportunity of appearing before you, 

Our position, briefly stated, is that 
the most effective way of providing <for the health care 
of the Canadian people is’ through’a public health care 
program rather than through the extension of existing 
private plans. We have suggested = to you that such a 


public program should provide a comprehensive, range of 


| 
| 
| 
| 
| 
health care services to all who need them, in whatever | 
form they need them and to the extent that they need | 
them, without any economic obstacle between people and | 
services. We have urged a program that would’ provide | 
care of the highest quality and have argued that such | 
quality depends not only on the technical competence of | 
the medical practitioner but on the way in which the care 
itself is organized, that is, the effective co-ordination 
of personnel and resources. In our brief, we have 

dealt with these and related matters in some detail 


and we’ do not consider it necessary to do so extensively 


here. The essentials of a public health care program, 


| 
| 
| 
| 
as we see them, are universality of coverage, | 
comprehensiveness in range’ of services, a high order of | 
quality of services, the absence of any financial | 
deterrents against the use of health care services 


and the equitable financing of the program as a whole, 


There are some further comments we wish 


to’ make to supplement what we have already said in our 
brief, We refer in particular to the question of 
voluntarism and to the role of the private plans, It 


is well known to you that the success which the private | 
plans have enjoyed is due in large measure to the | 
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collective bargaining efforts of the trade unions 
themselves, During and after the last war, trade unions 
made it a part of their collective bargaining demands 

to ask for inclusion of protection for the worker and 


his family against the hazards of illness and accident 


| 
| 
| 
in the conditions of-employment (as well as other . | 
contingencies suchas death and dismemberment, and loss | 
of income due to illness), In some instances, such | 
protection was obtained through coverage under the | 

| 


non-profit plans sponsored by the medical profession, 


in others through the insurance industry, while to a more 


limited extent coverage was also obtained through 
co-operative associations, Regardless of the type of 
coverage, however, the fact remains that a very large 
measure of success on the part of any of these agencies 
was due to the concentration of the unions on these 
so-called fringe benefits. We are accordingly familiar 


with these plans and know their advantages as well as 


You will notice, Mr. Chairman, that 
there was some shuffling here between Director Andras 
and myself. It was because I didn't have the last copy 
of our representation here at this moment, which you 
have, Your Honour, and your colleagues: also, so there 
was some differences in certain paragraphs. I beg of 
you not to hold it against us sir, 


their limitations, 
These plans have been urged upon you 


as the vehicles through which coverage should be extended|, 
on the grounds that this would avoid the element of 


compulsion in coverage. We have no intention of venturing 
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into a philosophic discussion of freedom, We would 


merely point out that~no organized society recognizes 


concerned, the notion that they’ make possible voluntary 


absolute freedom. Insofar as the private plans are | 
choice is to a very considerable extent a fiction, Such 


plans exist largely on their ability to provide coverage 
on a group basis and they offer to groups economies 
which are not possible in the case of individual contract, 
In the arena of collective bargaining, agreement is 
reached between the union and the employer not only 

on the type of benefits to be provided, but on their cost, 
selection of the underwriter and the extent to which the 
employer will cover all or part of the cost. Once 

such an agreement is made, a plan is introduced for the 
whole group and the exercise of choice by the individual 
employees is virtually eliminated. In cases where the 
employer pays 100 per cent of the cost of the plan, | 
coverage is automatically universal and the element ‘of | 


voluntarism is to all intents and purposes non-existent. 


In effect, therefore, when a union and an ‘employer | 
have reached an agreement and that agreement has ‘been | 
approved; by the union through a majority voting in its 
favour, that plan is established forthe group as a whole 
and it would be unusual for any employee to refrain from | 
accepting its benefits on the grounds that his 
inclusion is an invasion of his freedom. To champion the 
private plans, therefore, on the grounds of voluntarism 
is to engage in the merest sophistry. 

It is our very experience with the 


private plans that has forced us to the conclusion that 
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they cannot be counted upon to fulfil the task of pro- 
viding the Canadian people with.the health care that 

they require. Even at their best, and some are obviousl 
better than others, they fall short of taking care of 

the health needs of thosercovered by them.« This 
deficiency is particularly true of the plans: provided 

by the commercial carriers but it is true also of the 
non-profit plans sponsored by the medical: profession, 
Accordingly, the extension of these plans to cover | 
the whole population would not meet the objective of | 
giving to the Canadian people all the health care that 
they require, This°has been our experience and we 

have elaborated on this: point to some extent in our 
brief, We wish to emphasize it here because of the 

very considerable effort on the part of others to give 
the private plans a more commanding role in the field 

of health care than they have at present, 

There is one further point, once again 
related to the private plans and to the supporting 
arguments in their favour. We refer to the proposal 
that a means test be applied in the matter of premium 
payments to these plans in the case of those who are 
unable to pay such premiums otherwise. We ewish to 
state in unequivocal terms that we are opposed to the 
large-scal2 extension of the means test principle. 

Such a test should be merely peripheral to the main 
body of social security legislation. We strongly oppose 
its extension on a large scale so that a very substantial 


proportion of the population would have to submit to it. 
It is an unpalatable procedure, both to those who apply 
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it and to those who must fulfil its requirements. It 
carries with it a social stigma, It is difficult and 
costly to administer, The distaste with which the means 
test is regarded may cause many self-respecting citizens 
to refrain from getting the health care they require if 
the price of getting it is through a means test... For 
all these reasons, we have suggested that the public 
healthcare: program which we advocate should be financed 
as much as possible in a way which will minimize rather 
than expand the requirement to apply any test other than 
the need for the service itself, 

We have taken advantage of our 
opportunity to make a preliminary statement to stress 
these points. rather than to summarize the contents of 
our brief. We have done so in-view of the importance of 


these matters and hope that they will receive your 


It is respectfully submitted to. you, 

Your Honour, and the Members of the Commission, and 
duly signed by the officers of the Congress, 

‘ THE CHAIRMAN: Thank you very much 
Mr, Jodoin. Your prqgcedure in reading a statement 
rather than summarizing is quite acceptable, and. as a 
matter of fact opens up the subject to a discussion in 
a better way than merely the reading of a longer brief, 
and we are looking forward to some discussion with you 
this morning on the whole topic of health services 
which:is before us, and which ineludes much more of 
course than physicians' services, 


I.am going to ask Dr, Firestone if he 


serious consideration, 
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will undertake to open the discussion, 

COMMISSIONER FIRESTONE: Mr, Chairman, 
Mr. Jodoin, in asking some questions of you, please 
feel free to call upon your associates to answer 
particular questions. 

MR. JODOIN: Thank you very much 
Doctor. I assure you I will use the privilege with 
your permission. 

COMMISSIONER FIRESTONE: The Canadian 
Labour Congress in putting its proposal for a compre- 


hensive medical care program before this Commission, 


speaks of a program that should be universally available, 
without regard for means, and it should seek to provide 
health care of the highest quality, and I am referring 


to your paragraphs 7 and 8 on page 6 of your brief. 


The point has been made to this 
Commission that this objective is rather difficult to 
achieve if one were to embark on a comprehensive program 
which is compulsory, ‘compulsory both for anges that 
are covered and compulsory for those that are providing 
health services. 

I am just wondering whether you or 
your associates have any views on this particular 
subject? 

Mite “RODOPN + Well, ‘first’ or all “rn 
Siem terms, setting aside the moral issues, Doctor, 
realizing that save your soul, the most important matter 
for human beings these days is certainly health, there 
is no question about that, and thus we say that every- 


body, without any exception, should be covered by it, and 
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have that opportunity of the necessary medical care of 
course, 

Now, to us it.seems, as far as again 
that human being is concerned, that it is.the most 
important.matter in this world, again save the saving 
of your soul, if I may express myself correctly,.so.that 
is the main idea for it, .and whether you are. covered 
or not,.I presume that, those.who.would:not.be would for 
reasons of being able to take. care of themselves, more 
or less, but.there are no exceptions of course and 
everyone is entitled as far as we are concerned to that 
care, 

Maybe my colleagues would have some 
details to explain.in a comprehensive way how it would 
function, but. on general terms .that.is my answer to 
WOUnSi®. 

MR. ANDRAS: Mr. Chairman --- 

THE CHAIRMAN: Just remain seated. 

MR. ANDRAS: I am more accustomed 
to standing in the prisoner's box, 

THE CHAIRMAN: I am afraid you are 
in the wrong place. We don't mind you feeling at home, 
but I mean to say --- 

MR. ANDRAS: I didn't anticipate this 
high order of repartee, Mr. Chairman, I think I will 
stick to the business at hand in future, for my own 
protection, 

My comments to Dr.Firestone would be 
that our program, if I remember it correctly, or our 


brief if I remember it correctly, does not engage in 
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such words as compulsion, We have not used it. We 


didn't consider it an essential term to use, although we 
are not shy of the word. The fact of the matter is that 


if a program is universally available, then you make 


| 

| 
unnecessary reference toward the application of compulsidh, 

What we are seeking is a program of | 

health care that everyone in Canada should be able to | 

have access to, We have suggested that there should be | 

no artificial bars to such accessibility. This is our | 

| 


point. You raised our foerrth point, which is identified 
as paragraph (8): 
"Tt should seek to provide health care 
"of the highest quality". 
We have aduced reasons in our brief that in our opinion 
suggest that the only way to provide health care of the 
highest quality is through a public health care program, 
universal in its application, and so organized as to 


provide optimum care to all. 


ow .7t fess SeatSbeH aw’ .keretiqmoa ae? ebtGy NEA4 ; 


ew dguoftis ,.sau ot mret istineees as ti xresbiemoo + AbES 


; 
’ | tert et rettsm eft T6 fost eAT Loxow edt to yde ton ems 
i. | sexism voy nsit ,eldselisvse Yilserevinu ei mstgo 1d 5° tt 
 sfoLetuqmoo to noitssifqqs eft brswot sone rstet yrbeesosany 
| to msr8etq 5 et gniciese sas sw tsdw B Toy 20 
| ot sids ed bluode sisns9 ni esnovreve TEdt eres Atised 
ed biluode eredt tedt betesenue sve sW ot ees005 ‘svse 
mo ei inl ,vtiltdteessos Hove O+ Srsed Istottts7s Ba 
beititnesbt ei dotdw ,tntoq dt wmmt tyo beetsr woY i tntog 
:(8) dostesisgq eb 
j erso dilsend sbivotq ot Asse bluode +1" ° 


-"vtilsip teerain sit to" 
i” nointqo two nit tsdt teitd qo nt endessd besubs Svsi’ SW 


| dt to erso Atised shivorg of yew ylne eft tad tedgqne 


| ¢msBrgo rd e159 Atised oifduq s dguvordt et ytilsup tesdgth 
‘a 
. 


ot es besiasyto oe bas ,mottsoileqs eti nt {Lserevinu 


iz 
+: ffs of et69 mumitqo sbivorzd 
) 


} 
4 a . “a 


' 


ak 


ee 


* 
| oe 
i 
jss 
. 
ts 


TPs 


“—_ 


-' 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
Andras 112798 
2 
s/dpw ‘ COMMISSIONER McCUTCHEON: Is there no 
4 compulsion involved on the providers of the care, Mr. 
5 Andras? I know you shrink’ from the word, I know you 
6 don't like it. There are Acts of Parliament which set 
7 the rights of certain individuals. 
8 MR. ANDRAS:>-We stated that we recog- 
nize the fact that in an organized society there are 
: no absolute freedoms, which means there are compulsions 
_ either of a positive or negative kind. 
11 COMMISSIONER McCUTCHEON: What you are 
12 recommending is compulsion on the providers of) health 
13 services to have it in the way you recommend? 
14 MR. ANDRAS: No, we don't state that 
im in our brief. We would assume’ that-a program made 
: universally available would in itself involve the 
’ great majority of doctors, just as it does elsewhere. 
x COMMISSIONER. FIRESTONE: Perhaps if 
18 we can continue on the general lines Would you 
19 visualize a program, sir, where doctors would be 
20 permitted to practise outside such a universal plan 
21 as you recommend? 
22 } MR. ANDRAS: Yes. I think there 
would only be a marginal number of doctors, and we 
zs are not apprehensive about that. 
“gf COMMISSIONER FIRESTONE: And you would 
25 


expect that the majority would be willing to operate 
26 under the plan but you would not necessarily make it 
27 compulsory for everybody to work under the plan? 

28 MR. ANDRAS: No. Our feeling is that 


29 probably there would be 95%, in any event, and if there 
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are 2%. or.3% of doctors that wouldn't. - it is not 
essential they should be. 

COMMISSIONER McCUTCHEON: § You-visualize 
the situation. that exists inthe United Kingdom where 
the doctors are, on the dole because they are not 
allowed to go into certain areas and practise? 

MR. ANDRAS:..I\.was not aware of any 
doctors being,on the dole... This is a new form of state- 
ment to me, and I think. I would have to investigate it 
before I.would. agree with it. 

COMMISSIONER McCUTCHEON:,. I ethink you 
should investigate it. 

MR. JODOIN: We don't agree with any- 
body being on the dole, not only the professions, but 
every human being. 

COMMISSIONER FIRESTONE: «In other words, 
you are visualizing, if I understand your proposal 
correctly, a plan that. would be made available -to every- 
body in Canada to which people would pay according to 
their abi histy jte ipay farBut.waif somebody who-is well off 
wishes to engage a doctor and pay him extra, this would 
be, possible, under the plan as -you visualize it? 

MR. ANDRAS: There would probably be 
a very small proportion of the population in ‘such 
circumstances. 

COMMISSIONER .FIRESTONE: © I:-am ‘more 
involved with the principles which seem ‘to be in the 
plan as you visualize, it. 

MR. ANDRAS: Our principle essentially 


is that 100% of the population ‘should have available to 
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them the medical care that they require without any 
financial obstacle. 

COMMISSIONER FIRESTONE: Having said 

that, we are now going to the next stage to see how 
availability would work in practice, and what we are 
trying to ascertain is how this-might operate. You 
appreciate that we are talking here of a medical care 
plan for a country which is federally constituted, 
and there may be provincial variations of the plan. 
I presume, from what you are saying in another section, 
that you could visualize such a comprehensive, you may 
call it a national, program, with some regional varia- 
tions. 

MR. ANDRAS: We envisaged’ a plan or 
suggested in Canada under our constitutional circum- 
stances a federal statute would probably take the form 
of a grants-in-aid program. We would assume that a 
grants-in-aid program would be conditional under a 
certain-set:of factors. It would be possible =by any 
type of legislation for any province to deal-with the 
Standards set by any grants-in-aid program, but it 
would, I think, also be that such a program would 
require a minimum set of standards, and to the extent 
that the provinces would co-operate, those’ standards 
would-be common. 

THE CHAIRMAN: Before we get into 
this detail, as we leave the question of the general 
principle, you say that there should be, in some way 
or other, a program which would be universally available 


to all. That necessarily involves an obligation on 
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somebody else's part to provide the services which 
would be available to all, would it not? 

MR. ANDRAS: There would have to be 
the personnel to provide services, quite so. 

THE CHAIRMAN: The organization? 

MR. ANDRAS: Yes. 

THE CHAIRMAN: These things don't 
ordinarily come haphazardly; they come from programming 
or some form of human endeavour. Would you accept 
that, that once you ask for a plan that is universally 
available there is an obligation somewhere to provide 
the services, on government I mean, an obligation on 
the authority to provide the services? 

MR. ANDRAS: That is right. 

COMMISSIONER FIRESTONE: As I under- 
stand, you would visualize federal legislation which 
would set up the provision of such a program, setting 
certain standards that any participating province 
would have to adhere to, with the Federal Government 
then making a contribution through the grants-in-aid 
system, through a provincially-operated and provincially- 
administered and partially provineially-financed program? 
Is that substantially correct? 

MR. ANDRAS: That is substantially 
eerrect, yes. 

COMMISSIONER FIRESTONE: In other 
words, to follow somewhat similar principles which are 
now embodied in the hospital insurance program? 

MR. ANDRAS: “Yes. 


COMMISSIONER FIRESTONE: + Now, sir, to 
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3 
allow a certain flexibility in Canada, some provinces 
4 may wish to follow one way and other, provinces may 
S| wish to: follow another way, and we see certain variations 
6 in the application of the hospital insurance plan in 
7 Canada... Would»you permit, under the program which you 
8 visualize, such regional variations which have developed 
P in the hospital insurance program? 
MRewANDRAS: It is a question of 
” degree, Dr. Firestone. We would. want to see certain 
11 minimum services, the medical services, the nursing 
12 services, certain: diagnostic. services. Now, over and 
13 above --- 
14 THE CHAIRMAN:  .Given those. certain 
15 minimum - I think that is the way Dr.-Firestone has 
16 put+itys 
COMMISSIONER FIRESTONE: .Given: the 
a coverage of the program, accepting the minimum coverage 
18 of the program, there may be different ways in which 
19 the program may be implemented. In one province, like 
20 Ontario, if there was the same system which presently 
21 exists in the hospital insurance plan, it would be a 
22 quesbegn of compulsory contribution and voluntary 
contribution. 
23 
COMMISSIONER MeCUTCHEON: -And sales 
24 
Tad 
a5 COMMISSIONER FIRESTONE: And sales tax. 
26 And in another province it may cover everybody and the 
27 provincial contribution may be collected through a 
28 provincial tax and another premium. 
29 MR. ANDRAS: We anticipated ‘that. In 
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our brief we took the position that preferably we 
would like to see the method of financing that would 
eliminate the need for an earmarked tax or premium, 
because to the extent that this exists it takes°on a 
progressive character and results inevitably with some 
people on the imposition of a means test. If we were 
writing the legislation and administering the program, 
we would do it otherwise. 

But under the provincial hospital 
schemes there are about half-a-dozen ways of doing it: 
there is a sales tax, premium type of payments. 

THE CHAIRMAN: A combination. 

MR. ANDRAS: There is a combination 
of them. Saskatchewan has two different systems, 
British Columbia has a third system, and Ontario has 
a fourth. This is a matter on which we have opinions, 
and I think we have expressed them, but we realize 
the provinces are quite likely to go in different 
directions to get the same result. In some provinces, 
we would be more critical than in others. 

COMMISSIONER McCUTCHEON: What would 
you regard as the ideal? 

ftir. MNDReo | ~fhecabrhity to spay, 
through some form of progressive taxation as income tax. 

COMMTSSTONER McCUTCHEON = -*You don *t 
regard that as regressive? 

MR ANDRAS ¢'* NoO* 

MR. JODOIN: There is te Trans-Canada 
Highway, for instance. I think this is more important 


than the Trans-Canada Highway. You will pardon the 
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comparison, I am sure, and certainly because of the 
ramifications of the B.N.A. Act that we are living 
under, we have to work it in the way Dr. Firestone has 
expressed himself, hoping it will be full coverage as 
much aS possible throughout Canada. 

GOMMZSSITONER..FERESTONEs. .Lfi.we,may 
pursue this question of financing for. a moment, sir, 
you would feel, sir, that income tax, the method of 
payment through income tax, may be the most equitable 
one from your point of view. .I.am just wondering how 
you would incorporate in such an approach the present 
system of employer-employee contribution to the finan- 
cing of health care, or perhaps. you.may feel you may 
not wish to incorporate the present system into the 
new system of financing medical care services. 

You do make reference in your brief 
to the fact that you do wish to have the employer 
contribution incorporated. I am just wondering, if you 
also wish the employees' contribution. incorporated and 
how. such a system would work. 

MR. ANDRAS: Well, at the. present. time 
we have a pattern in our collective bargaining arrange- 
ae whereby there may be a sharing. of. the cost of 
premiums or in other instances where the, premiums are 
paid entirely by the employer. Unfortunately, we have 
no more information than.the 1958 statistical form, 
but the pattern is there. Mr. Goldberg can elaborate 
on this, perhaps. 

When the Ontario Hospital Insurance 


Act was passed, a number of employers immediately 
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waived their contractual obligation to continue making 
premium payments as they had previously made. This 
resulted in a loss to our members in the form of wage 
payment. 

COMMISSIONER MeCUTCHEON: Why do you 
describe that as a loss in the form of wage payment 
when you are receiving something largely borne by the 
public treasury? 

MR. ANDRAS: What we had in the Act 
before was, say, a bargain between the union and 
employer whereby the employer paid, in whole or in part, 
the premiums for, say, Blue Cross. That was so much 
a month, which we translated into so much per hour. 
Let's say the employer contracted to pay 3 cents per 
hour for that benefit. When the Act came into being 
some employers, I cannot say how many - I will refer 
to my colleague for this - immediately withdrew or 
ceased making this payment and said, "We don't have to 
pay it any more because now you are being taxed as a 
taxpayer. You will have to pay your premium for the 
insurance scheme now." This resulted, as far as we 
are concerned, in a loss of income of 3 cents an hour. 

MR. GOLDBERG: We don't have accurate 
statistics of how many employers followed this step. 
Fortunately, most of them didn't. When they were 
making contributions. to privately-administered hospital 
plans, they continued making contributions to the publicly- 


administered plan. 
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There were some employers who, previous to the introductio 
of the public plan in Ontario had been making contribution 
on behalf of employees, either part of the total premium 
or the total premium for the private plan, but when the 
public plan was introduced they ceased making contribution 
Since the law required the employee as the ultimate 
responsibility for paying ne premium, Therefore, there 
was a conflict in the law, the hospital plan made the 
employer responsible, the Labour Relations Act hada 
responsibility to continue collective bargaining obliga- 
tions and yet certain employers ceased to continue their 
obligation and shifted the responsibility to the employee 
to pay the premium. This happened in a substantial 
number of cases although I could not tell you the exact 
number. 

COMMISSIONER McCUTCHEON: Because that 
is what the Government said they should do. 

MR. GOLDBERG: Well, if that is sO, 
I think what Mr. Andras is saying, the legislation we 
would recommend would say otherwise, 

COMMISSIONER FIRESTONE: Well now, 
Mr. Andras, how would this scheme work in the future as 
far as financing of medical care is concerned and the 
employer's contribution? 

THE. CHATRMAN: That is, I, take it, in 
the situation that you are recommending of no premiums? 

COMMIS SLONER- FIRESTONE: That is.right. 
You remember you said you wished to have it paid through 
income tax and I am just trying to visualize how employer 


contribution comes into that. 
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Mr. Andras, I must give you a two- 
pronged answer; if there are no premiums whatever we 
would have to make a different kind of contractual 
arrangement with the employer to recapture our ---- 

COMMISSIONER McCUTCHEON: Would you 
visualize this as being purely personal income tax, 
financed through personal income tax? 

MR. ANDRAS: Not necessarily. 

COMMISSIONER McCUTCHEON: What right 
have you got to recapture something from the employer 
that you aré now getting from the ‘public purse and which 
the public is going to pay through increased corporate 
tax? 

MR. ANDRAS: What we do when we bargain]-- 

COMMISSIONER McCUTCHEON: I know what 
you do when you bargain. 

MR. JODOIN: Maybe you do not. 

MR. ANDRAS: Maybe I Know better. 


COMMISSIONER MeCUTCHEON: - Maybe>-you 


MR. ANDRAS: -What we do when we bargain 
is to bargain for cash, it may be a wage payment per hour 
or other unit of time, but we bargain for terms which 
have a monetary value: which can be translated into cents 
per hour. Take the example of a statuatory holiday, that 
would run from one half: to three-quarters of a cent an 
hour. Now, we bargain for such packages and when we 
come out of a bargaining session, the employer says we 
have bought a package of X cents an hour, If the xX cents 


includes my hypothetical three cents of hospital care and 
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if for some reason the statute, for instance, the three 
cents goes by the board, the three cents that could have 
been paid in cash by the hour is no longer there and 

the emplcyee is out of: pocket three cents. 

COMMISSIONER McCUTCHEON: What you want 
to do is get your three cents and have» the employer 
continue to pay the three cents somebody else, is that it? 

MR.» ANDRAS: Indo not think that is 
the hease ; 

COMMISSIONER MeCUTCHEON:. It.seems, to 
me that is the position you are putting yourself in. 

THE CHAIRMAN: I do not want to pursue 
this and I think we have probably carried it far enough, 
Is this not the position, for that three cents the 
employee has purchased his hospitalization. 

COMMISSIONER McCUTCHEON: Medical 
services, 

THE CHAIRMAN: Hospitalization in the 
example you used. 

MR. ANDRAS: «The employee has bargained 
for three cents in one place rather than in ancther, 

THE CHAIRMAN: He has paid hospitaliza- 
tion? 

MR.cANDRAS: That is «right. 

THE CHAIRMAN:. If he gets hospitaliza- 
tion anyway he has got his cake whether he pays for that 
in one form or another, he is going to get the hospitaliza 
tion and you want the additional three cents. 

MR. ANDRAS: We bargain primarily for 


money and we translate it into items, 
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THE, CHAIRMAN: I have understood you 
now. 

MR. ANDRAS: The point I was trying to 
make, there are two ways of dealing with it. If there 
were a premium payment that would be a different matter. 

THE CHAIRMAN: .We are talking about 
where there is no premium payment. We cannot jump from 
one to another and carry on any intelligent discussion, 
we have to remain on the same plan. 

MR.« ANDRAS: Well, we would: work on 
Dr. Firestone's assumption that some. provinces might 
have a premium payment and others might have a sales tax 
arrangement. 

THE: CHAIRMAN: I straightened that 
out, because the answer would be different, so I brought 
you into the one context. 

COMMISSLONER, FIRESTONE s. Can. 1 be 
helpful by saying you suggested that the ideal method of 
payment would be through income tax. If such a system 
were adopted universally, then what would be the position 
of the employer contribution? Would that. disappear and 
would you bargain yourselves with the employer as far as 
your ordinary demands are concerned and you would feel 
that the medical, care costs had been taken in. what you cal 
an equitable method of financing, is that your point of 
view? 

MR., ANDRAS: Yes, if it were done this 
way, it would be equitable. 

GOMMLSS LONER .EIRESTONE: . That is the 


one .sys.tem.,, Then, -we, go.to,the second -part. 
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COMMISSIONER McCUTCHEON:?.. What was 
the answer to the employer contribution, I did not get 
that? 

COMMISSIONER FIRESTONE: |The witness 
will-deal with that question. What would happen to the 
employer contribution in case of the whole premium being 
paid on°an income tax basis? 

MR. ANDRAS: We would probably try to 
recapture it as part of our wage payment. 

GCOMMESSLGNER BIRESPONE: But it would 
not be a contribution. under such°a.system to thé health 
care costs? 

MR» ANDRAS: (I think administratively 
that would not be possible, 

COMMISSIONER FIRESTONE: That is quite 
an adequate answer as far as I am concerned. I am just 
interested in your views, I am not interested in your 
labour problems, just your views of how to implement the 
plan you have put before us. If we can concentrate on 
the subject we will find it very helpful. 

We go to the second part, assuming that 
there would be regional variations, some provinces would 
use the income tax approach, some a combination including 
premium, what would be the situation with respect to 
employers' contribution’ ‘then? 

MR. ANDRAS: If there is a premium 
then our answer is simpler to make. We would expect to 
see» the transfer of the contribution from a private under- 
writer of whatever kind towards the public agency itself, 


and this would require merely modification or an amendment 
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of the contract. It would be a fairly simple thing to 
do. 

THE CHAIRMAN: Even if that premium was 
only eae auautes or one-third of what the hypothetical 
three cents an hour would work out to in a year? For 
instance, the premium, say in Saskatchewan, is $24,00 
and three cents an hour over a year would be $50.00 or 
$60.00 --- I do not know what it might be, it’ might be 
$100.00 --- would you want the full three cents even if 
the premium was only a fraction of it? 

MR. ANDRAS: Yes; we would want »=-- 
we would bike redistribution of the three cents in other 
ways. This represents part of our package settlement, 
it is a contractual bargaining relationship there, 

COMMISSIONER FIRESTONE: » Well now, 
under the present plans employees also make contributions, 
what would happen to the employees' contribution? 

MR. ANDRAS: Well, ‘that would depend 
ohethessituation if it is a public program. 

COMMISSIONER PERESTONE:;): Yésiiawe are 
talking. about the sort of program which you have proposed 
but with, regional variation and flexibility. 

MR. ANDRAS: If the premium were one 
of sales tax or an income tax where there is no need 
for an earmarked employee contribution, then, of course, 
the employee would cease to make the contribution, he 
would have no alternative and I-do not believe he would 
look for one. 

COMMISSIONER McCUTCHEON: He- might 


want to contribute it to the employer, he might want to 
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revise the contract. 

MR. ANDRAS; I have strong doubts on 
the subject. 

COMMISSIONER: FIRESTONE: You say such 
a program, in your Paragraph 4, still on Page 6, would 
8 provide health care of the highest quality. 
9 MR. ANDRAS: I am sorry if I misunder- 
10| stood you, we said it should seek ito provide health care. 


COMMISSIONER FIRESTONE: Yes, it aims 


11 
12 at providing health care of the highest quality. It has 
been suggested to us that under a state-operated program 
13 
that it would be difficult to provide as high quality 
14 


of medical care services as perhaps. the public of Canada 
15] is seeking to obtain. Have you any views on the subject? 
16 MR. ANDRAS:< Wevhave seen these state- 
17|| ments and they seem to be merely either a sort of folklore 


or a value judgment. We have not found in the literature 


18 
i we have read substantiating evidence that this would be 
9 
the case. 
20 
COMMISSIONER MeCUTCHEON: ol have-no 
21 


doubt you.are much better informed that I am, but have 
22 you: found: any evidence to indicate that the morbidity 
23|| rate or the mortality rate has improved in the United 
94|| Kingdom since the introduction of the National Health 
95 Services Plan? There is either evidence or there is not. 


MR. ANDRAS: «I+do not know:that this 


26 
is -a fair question in this respect, I am not inferring 
27 
prejudice on your part --- 
- COMMISSIONER.McCUTCHEON:,, Lam completely 
29 


unprejudiced, 


30 
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MR. ANDRAS: I am saying it is not 
fair in the sense that you have had in England a long 
period of health care which goes back 50 years, The 
Act that came in at the end of the War was the final 
extension of it, 

COMMISSEFONER*McCUTCHEON sr © A’ pretty 
violent extension, 

MR. ANDRAS: “There have been a number 
of factors involved. Just last night I was reading one 
ES a series of articles that appeared tne the London 
Observer a few months ago and as luck would have it, 

I have only one of the series along with me, not the whole 
lot, because my briefcase holds only so much, This was 
written by Dr. Abraham Marcus and the first of the 

series he points out there have been a very great differen¢te 
in rates, different kinds of people now are the seatigeaesl 
in morbidity, the older people rather than the younger 
people. We have more of the diseases of middle and old 

age now. A good health service would tend to point this 

up because if we discover these cases they would tibet” 
them, and, therefore, your statistics would reflect them. 
If you want this we will submit a supplement to you, but 
frankly I cannot give it to you now, 

COMMISSIONER McCUTCHEON: I would be 
very happy if you submitted to us any evidence. If you 
do not regard the United Kingdom as proper, let us take 
West Germany or Sweden or Norway, any evidence to show 
that comprehensive universally available health plan 
has resulted in a significant improvement in morbidity 


and mortality as compared to the experience in the United 
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SDates and in Canada in the same period, 
MR. ANDRAS: We might have a look, 
COMMISSIONER FIRESTONE: One: point 
that has been made to us on quality of medical care 
is that the extension of such services would cause diffi- 
culties in this program with the limited supply of health 
personnel whether doctors or dentists or nurses, but 
with the existing resources they would have to be spread 
over a larger volume of services. Now, doctors are 
human beings like everyone else and» there are just so 
many hours in the day and the existing quality of service 
might suffer as a result of that. Have you any ideas on 


this subject? 
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MR. ANDRAS: You are assuming, if I 
understand you correctly, Dr. Firestone, that the status 
quo in terms of personnel would remain unchanged. We 
arer not. 

COMMISS TONER "FEFRES TONE * 9 ‘am not 
assuming anything, Mr. Andras, I am just passing on to 


you the sort of comments we have received from people 


in some of the health professions anticipating that 


there may be some expansion of the health personnel over 
a given period of time, but you appreciate if you 
introduce a program at a given point in time with the | 
bodies you have got sooner or later, presumably supply | 
and demand will come into balance, but until that point 
is reached, for example five or ten years, quality of 
medical care service and other health care service 

would suffer as the result. That is the sort of argument 


that is being put to us. ‘Is it valid or not in your 


MR. ANDRAS: No, We think government 


opinion, 
has two alternatives, one is to introduce the program 


at orcéand a lot of people will take advantage of it 


and the other is to wait until the resources are available. 


We examined these alternatives. We came to the con- 
clusion if we were to ask government to wait until 
resources were available we would be entering a never 
never land. We think from the point of view of the lesse 
evil, if you want to put it in those terms, we would 
plump, as we have done for an immediate program, We 
would also urge and we have urged that those involved 


not merely open wide the doors and ask all the people to 
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help themselves, but to organize or reorganized all 


personnel and facilities so as to provide for optimum 


use and most economic and efficient use. We appreciate 


the fact there would be some people taking services 


or getting services if a plan were introduced than there 
are at the present time, That is one risk. It is 
inevitable, . We think it is one worth taking because 


very many people are not getting any health care at 


all. 

COMMISSIONER McCUTCHEON: Who are 
those people? 

THE CHAIRMAN: Let us keep in one 
category at a time. That is a question we are going to 
put to you in a moment, 

COMMISSIONER FIRESTONE: Thank you, 
Mr, Chairman. Mr. Andras, is the implication of your 
answer that if a program were introduced and substantiall 
increaseddemands for medical care and other health care 
services without a corresponding immediate increase in 
terms of numbers of bodies then this means reduction in 
the quality of medical care services even if optimum 
redistribution of resources may take five or ten years 
until this high quality of care service can actaully 
be achieved before the balance of supply and demand’ has 
been reached, 

MR. ANDRAS: It is a risk. I would see 
it as a risk, but it is a question again of the use of 
resources and that risk can be minimized. 

COMMISSIONER FIRESTONE: Assuming that 


that risk is minimized and this, in fact, means a 
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temporary reduction in the quality of medical care 
services would the congress support such a national 
program in the interest of getting over the long term 
higher quality service again but starting with a 
universal program pretty shortly? 

MR. ANDRAS: Our suggestion has been 
that we should do so. We support a universal program | 
and we have suggested a two-stage procedure. 

COMMISSIONER FIRESTONE: - But you: are 
prepared to take that risk that for a period there may | 
be a reduction in the quality of health care services? 

MR. ANDRAS:*° Well, I mean to say there 
may be, 

COMMISSIONER FIRESTONE; We have. been 
told by members of the medical profession that there 
will be. I am putting it as maybe because we just. don't 
know what the future holds, 

MR. ANDRAS: That is true. 


COMMISSIONER FIRES TONE:c a Yous are 


| 
| 
prepared to take that risk? 

MR. ANDRAS: Yes. 

COMMISSIONER FIRESTONE: Perhaps we 
could turn now to the question that the Chairman deferred, 

COMMISSIONER McCUTCHEON: Mr. Andras, | 
who are the people who are not receiving health care | 
today? 

MR. ANDRAS: There are a number of 
people as the Sickness Survey indicated who make little 


or no use of the health facilities in the country for | 


a variety of reasons. One is that the facilities are not 
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there. They may be living in remote areas, 

COMMISSIONER, McCUTCHEON: That is not 
an economic reason, 

MR. ANDRAS: _ No, not. for them, except 
the cost of getting in an area where the services are 
available. There are people who for reasons of low 
income are not able to get all the health care they 


require. In statistical terms it is difficult to give 


| 
| 
| 
| 
you. the figures of 1962 because the» Canadian Sickness | 
Survey is now some years old, but it indicated that | 
there was a considerable portion of the population that | 
was not getting any care or was not. getting much care, | 
THE. CHAIRMAN: . Mr..Andras, we have 


been going from one province to another and one capital 


city to another been putting the question to the welfare 


people, to those at the level where from the economic | 
standpoint you might say medical care would be most | 
difficult to obtain on that basis, and we have yet to | 
be told any one who has gone without medical care merely | 
for want of money. 

MR. ANDRAS: .Mr. Chairman, the people 
that were described by the welfare people would get 
medical care because these are their clients and. they 
make it their business to see that they get it. If you | 
want to stratify our population you have a stratum or 
strata above these people who cannot pass a means test | 
or needs test. They just have enough money beyond that, 
but these are the people who encounter real difficulties 
because they cannot pay their doctors' bills or they 


cannot pay their dentists' bills. In fact the Sickness 
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Survey indicated a very cléar correlation between 
utilization or inversed utilization, if my jargon is 
correct, between utilization and income, In the case 
of dentistry it was an appalling figure. I remember 
being shocked by the low figure of utilization of 
dental service, It was also true with medical care. 
For example, the membership in the voluntary plans is 
directly related to income, The higher your family 
income the largér proportion of that group belong to 
P.S.I. or Blue Cross or whatever it happens to be, a 
commercial carrier as the case may be. 

THE CHAIRMAN: Those were not the figur 
we got from the Windsor Plan, for example. 

MR. ANDRAS: The Windsor Plan exists 
in two counties or three counties, I cannot recall 
precisely, 

THE CHAIRMAN: There was no suggestion 
of an income proposition at all there, nor in the figures 
of P.S.I. or Manitoba Medical or Maritime Medical, 

MR. ANDRAS: Well, Windsor is U.A.W. 
The U.A.W, has bargained fringe for many years. The 
large part of the population in Windsor as the result 
of collective bargaining are covered by Windsor Medical 
Services. In terms of coverage the Trans Canada Medical 
Plan -- there is a real problem in carrying so much 
evidence. You can never find it, 

THE CHAIRMAN: I used to find the 
back of an envelope was as good a place for a brief as 
anywhere, 


MR, ANDRAS: I think perhaps we should 
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borrow you and put you at this side of the table. I 
have here an exhibit. from the T.,CsM.P.°°I think aitemust 
be public or they would not have mailed it to us, 

COMMISSIONER McCUTCHEON: A masterpiece 
of understatement, 

MR. ANDRAS: This*consists of their 
plans in the percentage of the population covered by 
them, obviously this doesn't mean these are all the 
people covered by prepayment plans, 

THE CHAIRMAN:°° They don't report on 
all of the, some 29 co-operative plans in Ontario? 

MR. ANDRAS: © This covers only 
medically-sponsored, 

THE CHAIRMAN: The medical co-op in 
Saskatoon, many of the grass root plans are not covered 
in these Trans Canada figures. | 

MR. ANDRAS: We do have’ for that matter 
the figures, if I start going through this archaeological 
process. As of December 31st, 1960 -- this is compiled 
by the insurance industry -= I am sorry I have to give 
them credit for something, They have coverage in 1960 - 


51.8% of the population were covered with surgical 


| 
| 
| 
| 
| 
benefits. That is all kinds of carriers, In the same | 
year 48% exactly with medical benefits and 11.3% for | 
major medical benefits. 

THE CHAIRMAN: That was an exhibit 
filed before us. 

MR. ANDRAS: I was not aware of that. 


This was in my files and I brought it along. It is 


really not relevant. 
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THE CHAIRMAN: © It is relevant. 

MR, ANDRAS: The point is there are 
a very considerable number of people in Canada who have 
no coverage, 

THE CHAIRMAN; That is quite true, 
There is nobody suggesting otherwise, 

MR, ANDRAS: Some are not covered 
because they don't need to, they have the resources 
to pay directly to the physicians, There are a very 
considerable number who do not belong because they have 
not got the money and we are concerned about them, These 
people cannot afford to pay premium payments, then- they | 
are rather less likely to be able to afford to make a | 
direct payment to the physician. 

COMMISSIONER FIRESTONE: If we may 
now turn to paragraph 5 again, still on page 6, It is | 
really paragraph 5 in what you call in the margin | 
paragraph 9, You say such a premium should be equitably | 
financed, We have discussed what equitable financing | 
means. Then you say and I quote: 

"And free of any co-insurance, deductibles 

"or other financial deterrents against | 

"full use", 
In the body of your submission you set out the reasons 


and as I recall one of the main reasons is you don't 


want to discourage anyone who needs the service from 
getting that service, 

MR. ANDRAS: Partly for that reason, 
and partly because it makes a direct tax, 


COMMISSIONER FIRESTONE; I said one 
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reason. There is also direct tax, 
‘ MR. ANDRAS: Yes, 
5 COMMISSIONER. FIRESTONE; It has been 
6 Suggested to us by some of the pharmaceutical groups 
7 in. the case of drugs there are certain economic 
8 advantages to be derived if there were a small co-insurance 
9 factor in operation, not so much to discourage people | 
10 from purchasing drugs when they need them but to | 
discourage them from purchasing drugs in excess of | 
u current needs and partly also because it would be a | 
12 factor contributing to the cost and the financing of | 
13 such a service, When I asked them what kind of co- | 
14 insurance they had in mind they were thinking of some- | 
| 


15 thing like 50¢ or $1.00 per prescription. What are 


me to use it for my own well-being. I don't see 
28 logically the utilization charge there at all, 


29 os 


30 


16 your views on this particular point? 
7 MR. ANDRAS: I would say, Dr. Firestone, 
that really this is not in the control of the consumer | 
- of.tthe drug. This is a matter of the opinion of the | 
9 prescriber. The physician is the one who furnishes me | 
20 with a. prescription. I take it to the drug store, I | 
21 do not walk in and buy drugs whose names I cannot even | 
22 pronounce. If I go to a physician and he says, Mr. | 
23 Andras I am prescribing something you will have to take | 
24 three times a day, then that presumably is the necessary | 
aa procedure that is prescribed and I can't see why there | 
should be a utilization cost or deterrent cost because | 
#6 he does not want to deter me from using it. He wants | 
27 | 
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COMMISSIONER FIRESTONE: Well, the 
point that was made to us, I am putting it in the form 
of a question, but not necessarily holding the view one 
Way Or -the™-otner s;Dur-rm-tne O.K., it was found that the 
shelves of many, many people were bulging with prescribed 
drugs that were never used, and the costs of such a 
scheme were running away, and I am sure you would like 
to see the tax dollar used as efficiently, because if 
you were to misuse it for drugs, or any other purpose, 
some other, justifiable health service would suffer as 
aresult. 

We have had no experience of this, 

_but judging by the experience of other countries, they 

have found this to be a necessary arrangement to increase 
the ‘most effective use of limited funds, 

MR. ANDRAS: “Well, -if the shélves of 
the British medical cabinets were full of drugs that 
were not being used --- 

THE CHAIRMAN? Not the medical cabinets 
The patients', the people at home, 

MR. ANDRAS: The patients' cabinets 
in their bathrooms, if they were bulging with drugs that 
were prescribed by physicians and not used, you must 
place the responsibility on other than the consumer, 

COMMISSIONER McCUTCHEON: Do you know 
of any country that has a public health insurance scheme 
in the western world that provides a complete and exhaustive 
list of drugs without a direct charge at the time of 
using, or that provides all drugs? 


MR. ANDRAS: In New Zealand, if I 
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remember correctly, they have schedules of drugs -- 

COMMISSIONER McCUTCHEON: Limited, 

MR. ANDRAS: That they provide to the 
pharmacists and the doctors ---- 

COMMISSIONER McCUTCHEON: A limited 
schedule though, not all drugs, 

MR. ANDRAS: A schedule, yes. I think 
if it is a question of degree, we would subscribe to the 
provision of necessary drugs. Now, this is a judgment 
which the physician makes, 

COMMISSIONER McCUTCHOEN: It would be a 
judgment that the politician would make. 

MR. ANDRAS: Mr, McCutcheon, with 
much respect, I subscribe to the principle of the 
sovereignty of Parliament, and I think Parliament, consist 
ing of human beings, makes errors in judgment, but it is 
also able to correct those errors. 

I would venture to say, so far as we 
are concerned, we are not interested in the consumption 
of drugs for the sake of consumption itself. What we 
are interested in is the provision of drugs as part of 
the armamentarium of health care. We don't want the 
provision arranged in such a fashion that some people, 
for lack of funds, will be unable to get the care they 
require, whether an injection, or a pill, or a visit in 
a doctor's office, or a surgical procedure, or whatever 
it may be. We LEU SP LT ites interested in economy of care 
as anybody in this country. 

COMMISSIONER McCUTCHEON: Would you 


agree with me that in your recommendation for the provisio 
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of drugs you are going farther than Great Britain, New 
Zealand, Germany, Norway, Sweden? | 

MR. ANDRAS: Yes, we are objecting to 
utilization charges, or co-insurance charges. 

COMMISSIONER FIRESTONE: But you would 
be prepared to endorse an approach that would bind the 
issuance of drugs under that plan to what you call pres- 
cription drugs? 

MR. ANDRAS: Necessary drugs, 

COMMISSIONER FIRESTONE: Necessary 
prescription drugs, leaving it to the judgment of the 
physician ---- 

THE CHAIRMAN: We are always talking 
about prescription drugs here. 

i COMMISSIONER FIRESTONE: Are you 
differentiating between drugs that the doctor prescribes 
that are necessary, and those that the doctor prescribes 
that are unnecessary? 

MR. ANDRAS: I would hope that the 
doctor wouldn't prescribe unnecessary drugs. 

COMMISSIONER FIRESTONE: Do you mean 
by necessary, prescription drugs? 

MR. ANDRAS: “Prescription drugs, yes. 

COMMISSIONER*-FIRESTONE:= May I-now 
turn to Paragraph 6, on Page 6,in which you say that: 
"Such a plan should be organized to provide optimum 
distribution and coordination of the various’ type of 
health services, agencies and personnel", I take it the 
term coordination refers to a plan of medical care 


services developed by Governments in cooperation with the 
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profession, the profession in the case of medical care 
services being the piesa cass Is that understanding 
correct? 

MR. ANDRAS: Yes, 

COMMISSIONER FIRESTONE; Now, sir, 
what happens if some of the physicians feel that they 
are not prepared, or the majority of physicians in the 
province feel that they are not prepared to cooperate unde 
a particular program, because they feel that for one 
reason or the other it is not --- 

THE CHAIRMAN: It is unacceptable. 

COMMISSIONER FIRESTONE: It is unacc- 
_eptable,. 

MR. ANDRAS: If they were not prepared 
to do so, and if they were prepared, or able to carry out 
this feeling on their part, they would, of course, be 
making the program inoperative if they were successful 
in doing what they set out to do. 

My own feeling concerning the medical 
profession is that by and large there seems to be an 
obvious exception growing up in our community, but by and 
large they respect the law. They have a very great sense 
of devotion to their patients, and I think if a program 
were to be introduced, they would cooperate with it. 

We have in our brief provided for the 
right of the organized practitioner to be represented 
through represenatives of their own choosing, and to 
negotiate, to use our parlance, with the powers that be 
for the conditions under which they would operate, but 


assuming a program was in effect that enjoyed the support 
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of the people, then I think they would feel obliged to 
serve under it. 

THE CHAIRMAN: Supposing-in such a 
program they were not given the privilege of being 
represented by those of their own choosing? 

MR. ANDRAS: Well, you place hypothetical 
questions. 

THE CHAIRMAN: No, I am placing a 
practical question, where the Government authority appoints, 
selects thé personnel? 

MR. ANDRAS: For the administrative 
body do you mean? 

THE CHAIRMAN: For the administrative 
body, selects, and has the power to continue or discon- 
tinue that person in office? 

MR. ANDRAS: To my knowledge, in most 
administrative agencies you make no differences, Mr. 
Chairman. I don't profess to be an authority of all the 
agencies in this country. 

THE CHAIRMAN: I don't have to go very 
far. ~I am just saying in Canada. 

MR. ANDRAS: In Canada I know of a 
number of agencies where the people on the board serve 
by appointment. 

THE CHAIRMAN: No, but I mean we have 
only one program in Canada that approximates anything like 
what we are talking about here this morning. 

MR. ANDRAS: It is my impression that 
the organized profession is asked to name appointees to 


the board. If the province has simply said: "We will 
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choose Dick, and Tom, and Harry, regardless of what 
you think ---- 

THE CHAIRMAN:: -By*+the statute that 
is what the province has taken, the Commission is appointe 
by the Lieutenant Governor in Cour.cil. It may well say: 
"Well, we will ask John Smith who he would like to have", 
but there is no statement in the statute saying that they 
will accept the recommendation of John Smith, 

MR. ANDRAS: You have two aspects to 
legislation. 

THE CHAIRMAN: You are saying a group 
that will be represented by persons of their own choosing, 

| so I put it to you, do»youlenvisagerinothat byistatute 

that the representatives of the profession would-sit, the 
delegates of the profession would sit as of right on the 
governing body? 

MR. ANDRAS: I wouldethink ,that the 
Government, or the Lieutenant Governor in Council, or the 
Governor in Council should seek nominations. This is a 
procedure that we have supported very energetically in 
our --- 

THE CHAIRMAN: Should: seek and accept 
nominations? 

MR, JODOIN:»:Thatyvis rights 

COMMISSIONER MeCUTCHEON: - But in fact 
you.say this is a position you have supported,, and I 
know you have, but in fact you have been disappointed --- 

MR. ANDRAS: Right. 

COMMISSIONER FIRESTONE: >» «On this 


question of cooperation between the medical profession and| 5 
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Government body charged with the responsibility of 
administering that plan. Did I understand you correctly, 
and if I didn't, please correct me, that there would be 
bargaining, or discussions between the providers of the 
medical care service and the people that administrate 
the program as to the rewards for the service which the 
medical, profession renders? 
MR. ANDRAS: We said that this should 
be the case, 
COMMISSIONER FIRESTONE: »Did I: under- 
stand you correctly? 
MR. ANDRAS: That is right. 
COMMISSIONER FIRESTONE: Well now, 
sir, how would this work in practice, when you have on 
the one hand a group of professional people, on the other 
hand a Government agency, even though it is perhaps, you 
call it a commission or a board, or whatever, it is in 
fact an extended arm of Government. Now, how would 
professional people bargain with Government? 
MR. ANDRAS: Well, they bargain with 
Government right now. As a matter of fact under various 
Provincial programs the medical profession provides health 
care services to elderly people, or people on assistance, 
They get paid for it in a certain way, I don't know the 
precise amounts, but they have worked over the years at 
conclusions as to what is an equitable situation. This 
is no novelty, either to the profession or to the Crown, 
COMMISSIONER FIRESTONE: This is 
quite correct, but you will recall, sir, that in this 


particular case the medical profession is obtaining the 
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bulk of its income from private practice, and only a 
marginal portion of its income comes from these arrange- 
ments, so if they don't work out a satisfactory arrange- 
ment on-this«marginal, it does not affect their overall 
income considerably, but in this case,it is different. 
Almost» abl their, income will come from=that source, I 
say almost, because you admit there could be some 
physicians outside that plan. Would you not say that 
that plan is a little different, and puts the medical 
profession in a more difficult situation than it is .at 
the moment? 

MR. ANDRAS: It is°somewhat-different, 
but we must bear in mind that in-all our provinces. the 
medical profession now receives a good deal of its income 
as a result of third party arrangements, through the 
commercial carriers, through the non-profit plans, through 
the cooperative plans, so that there are a considerable 
number of physicians who are already bound by agreements 
with schedules of fees, or percentages of schedules of 
fees. 

What I am suggesting to you is that 
what you are suggesting is an expansion of an already 
existing arrangement. The parties are familiar with it 
and accustomed to the discipline of such an arrangement. 
You perhaps have more in mind than what you said, so 
I suggest that in that case you follow up on it. 

COMMISSIONER FIRESTONE: May I suggest 
that I haven't suggested anything to you. I am just askin 
questions as to what your views are, 


MR. ANDRAS: I am trying to anticipate 
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your next move. 

OCMMISSIONER FIRESTONE: I appreciate 
your cooperative spirit and the manner in which you deal 
with the questions. 

I am just wondering how this would 
work in practice, if the medical profession were to come 
to the Commission, the Government-appointed body, and 
say: "Look, our costs are going up, and we really should 
have a 5% increase in our fees", or whatever method of 
payment has been worked out in this particular case, and 
the Commission will say: "I am sorry, fellows, but the 
Government has allotted to us X million dollars, and we 

_ just cannot raise your fees as yet. Please come back 
to us next year. We love you dearly, but we just haven't 
got it". Now, what happens in this case? 

MR. ANDRAS: One of two things can 
happen, depending on the arrangements that are worked out. 
If there cannot be onthe one hand an arbitrary decision made 
on the lines you have suggested, there can on the other 
hand be a dispute settlement procedure, adjusted to the 
justice of the doctors' demands, or the injustice of the 
Government's reply, as the case may be, so it does not 
necessarily follow that if the Government says we love 
you, but we cannot give you any more money, that this is 


a final solution. 
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COMMISSIONER MeCUTCHEON:. Are. you 
talking about compulsory arbitration? 

MR..ANDRAS: . It doesn't necessarily 
have to be, although arbitration is a common procedure 
in Canada. 

COMMISSIONER+McCUTCHEON: .,I .used the 
word "compulsory". 

MR..ANDRAS:. We are very familiar 
With.it;.it»doesn't:scare.us. 

COMMISSIONER McCUTCHEON:. Are you 
talking about an arbitration where the decision of 
the arbitrator is binding on both parties? 

MR. ANDRAS: WYes,athat igr,right: 
there would be an award. 

COMMISSIONER McCUTCHEON:...Which would 
be binding? There are lots of awards made in,labour 
disputes which are not accepted. 

MR. ANDRAS: There are a few have gone 
to the courts, but in our procedures arbitration. awards 
are binding. 

COMMISSIONER McCUTCHEON:.+What about 
withdrawal of service? Would you contemplate. that as 
a bargaining weapon? 

MR. ANDRAS: If the C.M.A. wants to 
join our Congress I think we would then give considera- 
tion to the use of that weapon. 

I would point out to you.that another 
trade union in our Congress - we are not holding out 
any offer of affiliation, although I think they would 


be well-advised to join us, as a matter of fact. But 
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it doesn't necessarily follow that every economic 
institution must apply or use withdrawal of service. 
Our firefighters, for example, don't. 

COMMISSIONER FIRESTONE: Would you 
explain to us, Mr. Andras, whether, in that paragraph 
7 on page 6; where you state that such a plan would 
include’ an appeals procedure, that appeals procedure 
applies both to the recipients of health care services 
as well as the providing of health care services? 

MR. ANDRAS: ~We deal with it in our 
brief in rather briefldetail): ifitecanofind its 

THE: CHAIRMAN: Paragraph 191. 

MR. ANDRAS: We say in paragraph 192: 

"There are a variety of areas in 

which such an appeals procedure 

could operate: the determination of 
coverage in or exclusion from the 

plan; the relationship between a 

practitioner and the administration 

with respect to such matters as 
remuneration, supplementations, 
location, etc.; the relationship 
between a group practice or any 
other agency and the administration; 
the entitlement to benefit; and so 
ons" 

Those are the type of areas where we 
anticipate this situation. 

COMMISSIONER FIRESTONE: . Could the 


medical profession as a whole, if it) is not satisfied 
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with the sort of answer it gets from the medical care 
commission as to the remuneration it is getting for 
the following year, appeal under that procedure? 
Would you envisage that as well? 

MR. ANDRAS: I would make a distinction. 
I-hadn't contemplated this, but since you asked me 
directly here, I would make a distinction between the 
appeals procedure that we describe here and the formal 
relationship between the body of professionals and the 
agency of the Crown that deals with the program itself. 

THE CHAIRMAN: The appeals procedure 
is an individual one? 

MR. ANDRAS: Yes. 

COMMISSIONER ‘McCUTCHEON: = You use rthe 
word "location". Does that mean you will be telling 
the doctor where he is going to practise? 

MR. ANDRAS: No, we don't suggest that. 

COMMISSIONER McCUTCHEON: What» do you 
mean an appeal as to remuneration, supplementations, 
location, etc.? 

MR. ANDRAS: Well, we envisaged in 
our brief certain incentives might be offered to doctors 
to nv to undoctored areas. We have not envisaged 
compulsion in that respect; we had thought that a good 
program would encourage doctors to locate where people 
could get services. 

COMMISSIONER FIRESTONE: 1» But coming 
back to the medical profession as a whole and its 
bargaining with the provincial commission, if it were 


not satisfied with’ the awards or no awards, what can it 
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do or what would your plan envisage that the medical 
profession could do? 

MR. ANDRAS: | There are, two or three 
ways it could be done. Cne would be through. the 
procedure of arbitration; another could. be through 
Board of Inquiries, which they have had in-Great 
Britain on one or two occasions, as I understand. 

These are two rather obvious ones. 

COMMISSIONER. FIRESTONE: . One. point 
that has been made to us about the difficulties. of 
financing a State-operated program has been the fact 
that such+a program may have to compete for, public 
funds with other desirable public programs. If. a 
province or government feels that there is an urgent 
necessity to go ahead with the expansion of an educa- 
tional program or road program, or what have. you --- 

COMMISSTONER? MoCUTCHEON}: ..On,.the,iCy.BsC. 

COMMISSIONER FIRESTONE: The problem 
that the medical profession would face would be that, notwith- 
standing the fact that there may. be a growing population 
in the province, for this particular year there. are. no 
more funds available for medical care services. If 
that were the case, the medical profession, would say, 
"We are expected to. give more services’ and we will be 
getting less money for our services." They say, "We 
have no assurance we are going to get what the Govern- 
ment promised us because circumstances have. changed, 
but we are entitled to receive it." What would be 
the answer to that comment that was made to us? 


MR. ANDRAS: Quite candidly, I confess, 
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when you place it in such a framework, there is no 
answer, It is conceivable that such a thing could 
occur. I would say that health care enjoys a very 
high priority in our set of values in ‘our society. 

I doubt that once the program is embarked upon there 
would be such a kind of calculation or that° such a 
calculation would result in the reduction in the 
degree of service or in the’ amounts allocated; 

There is this aspect of the question 
of choice. If the program calls, “say > for’ the “donstruc- 
tion of hospitals, to use an obvious example, it is 
possible to change the tempo of hospital construction. 
This kind of thing may happen. I understand that one 
of“the“criticisms°of thé British scheme is “that they 
haven't built enough new hospitals. 

THE CHAIRMAN: They postponed the 
whole hospital program for a 10-year or 12-year period 
pretty well. 

MR. ANDRAS?” YT think -‘they*have -butrrt 
very few hospitals, as far as I can make out. 

COMMISSIONER McCUTCHEON: Under the 
hospital plan they have said, "You operate on last 
year's budget plus X percent" or "You operate on last 
year's budget." These things happen, Mr. Andras. 

COMMISSIONER BALTZAN: Mr. Andras, 
such a thing you are speaking of right now has occurred 
in respect to the dissatisfaction on the part of the 
providers and the utilizers of the service you are 
speaking of. For instance, in connection with hospitaliza- 


tion, those who receive benefits, old-age benefits, 
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hospitalization, in-one province it was found necessary 
on the part of those-in government to reduce the length 
of stay in the hospital, reduce-it from 21 to, say, 

14 days, which makes the recipients unhappy and those 
‘who help those recipients unhappy. 

One other thing has happened. While 
they receive the drug benefits right along so-called 
free, for which they made no extra payment for those 
prescription drugs, now in that same area these same 
people no longer can get these drugs as formerly but 
they must now pay one-half of the cost of those drugs. 

So that all the things you are speaking 
of. in relation to this thing are not altogether hypo- 
thetical.,. There are existing examples of such things 
happening. 

MR. ANDRAS: Yes, that is true. Well, 
in. the case of the hospital here, you have mentioned 
older people specifically --- 

COMMISSIONER BALTZAN: Well, people 
who come under a prepaid, comprehensive provided 
service. 

MR. ANDRAS: I would like to get 
thas) oradenes Dr. Baltzan. If you are referring to 
people like those along this table, if I understand 
the legislation, when the circumstances require it 
we would be hospitalized as long as we required hospital 
care. I think that is substantially correct, 

THE CHAIRMAN: Some along this table. 

MR. ANDRAS: I think you: are raising 


a problem of a different order, if I may be so bold as 
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to suggest. I think it is common knowledge in. the case 
of a number of elderly people that the hospital is not 
so much a place for treatment as a place. .to keep them 
because there is no other place for them to stay. 

THE CHAIRMAN: I am going to suggest 
that this is extraneous to our discussion at this 
moment. I will ask Dr. Baltzan to accept that. 

COMMISSIONER EIRESTONE;: If we,can 
continue, Mr. Andras, on the question of financing 
the program. Is the answer to my question, sir, that 
you would rely on the good judgment of those that 
allocate funds to allocate them to what you consider 
a high priority project, and you consider health, 
like education, high priority programs and therefore 
programs that you would expect would attain the 
necessary funds to carry on efficiently and in an 
expanding scale in the light of expanding population 
and increasing medical technology. Is that. what you 
had in mind? 

MR. ANDRAS: iLuiam sorry, I was 
diverted. Would you repeat it, please? 

COMMISSIONER FIRESTONE:. I[¢,is rather 
a long question, and I will shorten _it.,, What.I-want 
to know is what assurance does the public and the 
medical profession have that adequate funds will be 
forthcoming under such a program? 

MR. ANDRAS: I .think with the -universal 
program and with the high value attached to education in 
other countries you have a.built-in assurance that 


funds will be provided as should be, by statute. 
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I could carry the answer a little 
further and say this, that where you have an earmarked 
contribution for that service, then the assurance is 
even greater because you have a trust fund which is 
used for that purpose. In Saskatchewan, for example, 
it is not an exclusive mode of financing, and to that 
extent the latter part of my answer falls short. 

COMMISSIONER. FIRESTONE: You would 
feel that whatever revenues are collected to pay for 
such a medical care program should be earmarked for 
this purpose? 

MR.: ANDRAS: Well, if they are an 
earmarked tax, yes; premium, I mean. 

COMMISSIONER FIRESTONE: Some of it 
may be used for education, some for other essential 
purposes. Would you say that that province should 
earmark’ X percent for that purpose? Would you feel 
that there would be greater assurance? There was the 
$33+formila" that’ was-used. 

MR. ANDRAS: Yes. 

COMMISSIONER FIRESTONE: Sometimes it 
is adequately financed and sometimes it isn't. 

MR. ANDRAS: I have never considered 
the 333 as a structure for funds. I have simply taken 
it as a form of taxation. I have assumed that if 
anybody is entitled to benefit he is going to get it. 
So the device of saying that 333 is a method of payment 
doesn't create the fund. Perhaps the analogy is not 
right. Your question really is, should we have an 


earmarked fund or should we not? 
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COMMISSIONER FIRESTONE: Yes. 

MR. .ANDRAS:,. Well, our preference is 
not for these forms of financing. We recognize, however, 
that the provinces have embarked on certain patterns, 
as in the case of hospital care, and it is quite likely 
they will continue the same patterns, in which case 
we think there should be safeguards against tendency 
to. create hardship. 

COMMISSIONER FIRESTONE; ...But where 
such funds are collected on the basis of what you 
describe, should they, in your opinion, be earmarked 
for medical care purposes? 

MR. ANDRAS:. If. they are earmarked for 
that purpose, then that is the charge, only charge, I 
would say, on such funds. 

GQMMISSIONER FERESTONE; Then .you 
would support such an arrangement? 

MR. ANDRAS: No, we wouldn't. We 
would like an arrangement without earmarked funds, but 
if they are earmarked funds, then obviously they 


should belong to that particular purpose. 
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COMMISSIONER, FIRESTONE: ,.All_ right, 
if there. .are,no earmarked. funds, the ideal solution is 
achieved that you have in mind, how do you achieve the 
objective to make sure that the fund will be adequate 
to. pay. doctor bills or other health costs? 

MR. ANDRAS: Well, through orderly 
budgeting and similar arrangements on the part of the 
government. Perhaps Dr. Forsey has something to say. 

DR. FORSEY: I think you answered that 
before. I just said to Mr. Goldberg "Now we are back 
where we started from", 

COMMISSIONER FIRESTONE: That is. quite 
correct. because I wanted to see what assurances can be 
given to those who are apprehensive of not being able 
to get. the sort of funds that will be required. This 
point. has been. made to us and if you say you rely on the 
high priority which the Canadian public gives to it then 
Say so or if you have some other answer please say what 
Seti cdges 

Dre tm ORSEiay ) You did say ¢o, did«you 
not? I thought you had but perhaps. my deafness is worse 
than I thought it was, I think that is exactly what Mr. 
Andras said. 

COMMISSIONER, FIRESTONE: If. that is 
what he meant to say then that is the answer, 

DR. FORSEY;. I would only quote George 
Meredith when he said: . "Oh what a dusty answer gets 
the soul when hot for certainty. in this our life." I 
do not think you can get 100% assurance on this thing, 


I think.it.is asking for the impossible. You can. only 
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get a reasonable degree of assurance and you have to 
rely to a considerable extent on what Mr. Robert Borden | 
always called the exercise of the commonplace quality | 
of common sense. I think the legislators in this | 
country on the whole possess a reasonable degree of | 
a commonplace quality of common sense and will probably | 
exercise it, 

COMMISSIONER FIRESTONE: ‘I’ am very 
much obliged for this extended answer, Mr. Andras, on 
this question of financing and payment, as I understand | 
it your principal recommendation is to pay the medical 
profession on a salary basis or your preferred method 
of payment. I think you also say that you can visualize 


to such a system to be added an incentive method of 


payment; what for would you feel such an incentive 
payment would take? 

MR. ANDRAS: We suggested in our brief 
that it could take the form of supplementation by fee 
for service or capitation. I cannot give you the specifi¢ 
paragraph from memory. 

COMMISSTONER FIRESTONE? “‘Paragraph 1T17 
and-paragraph 159. In paragraph 159 you say: 

"The salary system should be considered 

"as a basic means for remuneration, 

"Subject to supplemenation by some 

"other means," 

That is on page 64, I am trying to 
visualize what kind of incentive you have in mind, what 
do you say to the doctor? You say "Your basic’ salary is 


X dollars and if you do such and such you will get extra 
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pay"? What is this such and such? 

THE CHAIRMAN: No, if you go to such 
and-such a place you will get extra pay. These are, 
I-would think, administrative matters, 

MR. ANDRAS: . And extremely complex 
ones. We have not suggested, and I hope it was not read 
into our brief that we would contemplate a flat salary fdr 
all physicians in Canada; this would horrify us»as much | 
as it would you, 

COMMISSIONER McCUTCHEON: You have 
answered it on page 63 where you say: 

"Accordingly, we consider that considerp- 

"tion might be given to: some form of 

"supplementation either through 

"eapitation or fee for service." 

Maybe there are other means. 

COMMISSIONER FIRESTONE: My question 
was not relating to the method because that you have 


answered. I just wonder under what circumstances would 


MR. ANDRAS: . It may be related to the 
number of patients, the location of the physician to the 
nature, the breakdown of the patients. Supposing a 
physician had a very high proportion of elderly patients 
where the incidence of illness was greater than a group 
say from 21 to 35 years of age so his work was that much 
more considerable, then this would be cause, in our 
opinion, for revision: of this structure of payment. 

COMMISSIONER FIRESTONE: May I now 


you offer such additional pay? 
turn to paragraph 51 on page 25 where you deal with the 
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a 

means test requirements and also to the second paragraph 
on page 4 of the statement that Mr. Jodoin presented 

this morning in which you deal with means tests, I 

take it from what you say both in the, brief and the 
supplementary statement we heard this morning that you 
are opposed to such a procedure and I find in the second 
paragraph on page 4. a qualification of that approach 


where you say you are opposed to.the large scale extensio 


| 
P 
Then you say such tests should be merely peripheral to | 
the main body. Are there situations under which you | 
are prepared to accept the means test? 

MR. ANDRAS: In terms of social 
security, in the broad term of social security we | 
recognize that a good social security structure must | 
provide an element of a needs or means test or some | 


such test. If you have, and this is really more applicablle 


average need, no matter how adequate that rate might be 
there will be circumstances involving certain people 

who must go beyond the benefit division where there will 
be evidence of need and to that extent we subscribe to 
the means test or needs test, whichever term you happen 


where you have a flat rate benefit system based on | 
to prefer, We realize in a program where there is a | 


premium payment, Saskatchewan, Ontario, I think Manitoba, 
where you have a premium, the absolute amount of the 
premium will determine the extent of the application of 


a means test; the larger your premium payment the more 


people fall into the need, the smaller the fewer. What 
we are trying to do is recognize what exists if there 


are three or four provinces in Canada with a premium type 


; OTs OD RUOKA 
¢ 


Zeer 2s tbmA 


diqstgsisq baoose sdt ot oefs bas etmemexriups: test ensem 
betnsee%q miobol .1M tent tnoemetste sft to 4 eysaq no 
I ,etest ensem Atiw [seb voy dotdw nt gninrom eins 
edt bas istxd sdt ni dtod yse voy tsdw moti ti sast 
voy tsat gninrom eidt brsend ew tnemetste yrstnemelqque 
brmoose edt ait bnit I bas siybepogg 5 dove ot beeoqqo e156 
fosotqqs tedt to mottsortiisup 5s 4 sgsq no dqsitge Eq 
Go Llenstxs eslsoe sgisi edit ot beecgqo ers yoy yee yoy sisdw 
os I[stedqizreq yistem od bluode etest dowe yse voy asnT 
yoy doidw rvebnu snoitsutie sxeft etA .ybod nism sdt 
Steet ensem edt tqeoos ot bersqerq sts 

Isipoe to emretinI +;eAadvA .AM 
ow ytituose {stooe to mret bsord eft at ,ytintuose 
teum stutourte ytinwoese istooe boog s tant exingoosy 


smoz 10 test ensem to sbesn 5 to tnemsis ns sbivorg 


efidsoifqqs stom yilsem ei eidt bas ,evsd voy tI .teet dove 
| mo beesd meteyve titened sisa1 tslt 5 sved voy srsdw 

| ed jdgim sts1 teit stsupebs wod rtettsm on ,besn sgstsvs 

| slqosq amistrs° gnivieovnt esonstempotio sd ILiw enrerlt 
ifiw stedt etedw noletvib titenad sit bnoved og teum orlw 
oy sdinoadrve ew tnetxs tsdt ot bas besa to sonebive ed 
meqqsd voy mires asverotdw ,test ebsen +o test ensem ent 
5 ef erst sreniw metge1q 6 ni exsifser sW ».astenq ot 
.SdotinsM Anidt I ,oivstnO ,nswsdotsxtese ,toemysq mutmetq 


eit to tnvoms stuloeds edt ,muimerq 5 sved voy stsdw 


to moitsoiiqqs sdi to tnetxs ent emimreteb [lLiw mu imerg 


—— a 


stom edt tnsmysq muimetq mwoy regis, sit ;test ensom s 
| tsiW, .xewst sedi tellsme ent ,besm edt otnt List slqosq 
eresdt th eteixe tedw esingooet et ob ot gntyrt ets ew 


foo muimetq 8 dtiw sbsms) ni esentvorq uot TO sett ens 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Andras 11326 
2 
3 
4 of payment;what we are saying is we recognize this will 
P produce a means test situation. We think at the very 
least extensive application should be guarded against 
; but basically we object to the term which would by its 
very nature impose a means test on a considerable portion 
8 of the population and that is what we read into several | 
9 of the submission that have come before you, | 
10 COMMISSIONER FIRESTONEs “If °I “understand 
11 you correctly, you are objecting to a means test in 
0 principle but if this principle has to be applied in 
a few provinces on a moderate scale you are prepared 
: COUT Up Ween ire, 
ie MR. ANDRAS: I would say we do not 
15 like to put up with it, if we have no alternative we 
16 will. We are law-abiding citizens, Let me put it in 
17 these terms; yesterday before coming out here I looked 
18 very hurriedly at one or two of the briefs put in by 


the medical societies, one actually and this was the 


of “the brief and if I "read ‘rt’ correctly,’ and TI ‘do not 


i want to say anything that is unfair, I rather like to 
22 have a good relationship with the medical profession, 
23 but I read into the brief an assumption on their part 
24 that their proposal would mean the application of a means 


25 test to 11.1% of the households of that province over 


and above those already on social assistance medical 


26 
7 service. In my book this is an extraordinarily large 
y. 

number of people to whom to apply a means test and we 
28 

would not willingly condone it. 
29 


THE CHAIRMAN: Might you not read it 


19 
British Columbia brief. It happens they sent me a copy 
30 
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another way to say that the medical profession wished 
to exempt from payment of premiums an additional 11% 
of the households of British Columbia? 

MR. ANDRAS: No sir, I do not want to 
put it that way. 

COMMISSIONER McCUTCHEON: Just one 
point: You did not say that you were opposed to a means 
test in principle in the whole particular area of social 
security? 

MR, ANDRAS: That is right. 

COMMISSIONER McCUTCHEON: I take it 
from what Mr, Jodoin said this morning that you recogniz 
the necessity of the means test in a certain type of 
social security program. I think you said that earlier. 
You’ did not say categorically "I am opposed to a means 
test"? 

MR. ANDRAS: No, sir. 

COMMISSIONER FIRESTONE: On this point 


I perhaps did not understand you quite correctly. Are 


you in favour of the principle of a means test? 
MR. ANDRAS: What I tried to say 
before in the framework in a social security system of 
a country or a province, if that system is to be an 
adequate system then it will have to include an element 
of means test to satisfy the needs of people whose 
needs are beyond what is considered the average need. 
COMMISSIONER FIRESTONE: Could we 
confine this to the subject before us and that is the 
field of health care services. Are you in favour of the 


principle of a means test in providing a program of 
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health care service for the Canadian people? 

MR. ANDRAS: No, sir. 

THE CHAIRMAN: «(I am just going to give 
you another chance to disagree, You say that the 
Province of Saskatchewan is on the wrong track in 


proposing a means test in connection with the collection 


| 
| 
| 
of the premium? 
MR. ANDRAS: We appeared before the 
Advisory Planning Committee on Medical Care and we | 
submitted a brief and we said to them that we considered | 
a premium form of payment is regressive and creates a | 
need for means tests. To that extent we disagreed with 
the province, 
COMMISSIONER FIRESTONE: May I now 
turn to page 79, paragraph 186 where you make some 
reference to a method of prepayment of drugs and you 
say, as I understand it, in this paragraph and in an 
earlier paragraph that you are in favour of a compre- 
hensive health care program to include prepayment on 
drugs? 
MR. ANDRAS: Provision of drugs. 
COMMISSIONER FIRESTONE: The provision 
of prescribed drugs? 
MR, ANDRAS: That is right, yes. 
COMMISSIONER FIRESTONE: Now, in this 
paragraph 186 you deal with some methods of keeping the 
cost of drugs down. Am I right in interpreting some 
of the comments which you make in the latter part of the 
paragraph to be designed to achieve that objective? 


MR. ANDRAS: To effect an economy in 
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the use or the purchase of.drugs. 
COMMISSIONER FIRESTONE: And as a 
result of the economy you would hope that drug prices 


could be reduced, is that your objective? 
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MR. ANDRAS: Costs of that aspect of 
the program could be reduced. 

COMMISSIONER FIRESTONE: Could be 
reduced. Now, sir, some’ of the suggestions are 
purchases of drugs through their generic titles and on 
the wholesale and on a bulk “‘basis. The suggestion 
has been made to us that we should produce more ‘drugs 
in Canada, there should be more drugs manufactured in 
Canada. Several reasons were given for that including 
one, more employment as a result of expanding the drug 
industry in Canada. There were other reasons, national 
defence and so on. If such proposals were implemented 
to develop ways and means to encourage more drugs to 
be manufactured in Canada, we would facing, perhaps a 
problem as'far as the costs of drugs are concerned 
because many of the drugs imported to Canada 
are lower priced drugs than we could manufacture given 
Smaller size market. Are we not facing here a dilemma, 
and what are your views on this dilemma? On the one 
hand give encouragement to expanding the manufacture, 
more employment for Canadians but the importation of 
drugs from abroad means lower prices to the consumer. 
What is the answer to the dilemma? 

MR. ANDRAS: I would suggest with 
much respect that is really extraneous to the issue 
before us; this is a matter of Government policy, for 
a’ Government to implement. 

THE CHAIRMAN: I. think we have-enough, 
a big enough problem without going. into’tariff, etcetera 


MR. ANDRAS: Thank you very much, 


O&eIL 


to tosqes tsdt+ to eteod :camauA vam ” —_ 
-bsoubst sd biwoo msrgoiq sdt 
ed blued :aMOTeaIT AAMOTeeIMMOd ests 


ets enditesgaue sit to emoe ,1te ,wok .beoubet 


ro bas es{tit olteneg rled+ dguorvdt egutb to esesnorwgd 
moitesggue scaT .efesd | Aiud 5 no bas slseslorw sdt 
egurb stom souborg bluode sw tsdt+ ev ot sbsm ased esc 
ni betutosiunsm egutb strom ed bilyode easdt .sbsns9 ak 
goibufoni tsdt tot nevig srsw enoess1 [sirevse .sbsns9 
gurb edt gnibnmsqxs to tiuveet s&s a5 tnemyolaqme stom ,9sno 
fsnoitsn ,a@noessr refito srsw eredT ,sbensd ai ytteubnt 
bstnsmel[qmi siew elseoqo1g dove tI .mo o2@ bas sonstsb 
ot egurb stom sgsruoone ot ensem bas eysw qofsvseb ot 
5 eqadted. ,gnitost blvow sw ,.sbsns) oi bstutostunsm ed 
benresneo sts eguib to eteos sit es ist'es meldoxrd 
s6sms9 ot betroqmi eguitb sdt to ynsm seusosd 
aeviy siutostunsm blyoo ew asdt eguib beoidq raswol sts 
~S5mnelrb 8 ster gniost ton ow etA ,tsxasm ssie tell sme 
sno sit nO fsmms(ib elrt no ewstv mov sis tsdw bas 
,etutosivuasm sdt gntbasaxs ot tnemegsimoons svig basd 
to moitstroqmi edt tud ensibsns. rot tnsmyolqms srom 
stomyenos sft ot esoixg tewol ensem bsords mort egutb 
Ssmmelib eft ot rswens sft et teniW 

itiw tesggue bluow I :2ANQdWvA .AM 
esveel sdt ot evosnsitxs vilsex ei tect toeqest doum 
101 ,Yotloq tnemntrevod to tettsm s 2t atdt seu sroted 


-tnemel[qm!: ot tasmnrsvoo 5 


efguons svsi ew Antdt I :WVAMSIAHD FHT 


qsrstsote ,tiixst otai gniog tuodtiw meidorq dguons gid s 


—foum yisv voy AnsAT :2AAQWA .AM 


BeEAKREB EB SB 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Andras 1133 


COMMISSIONER FIRESTONE: Are you in 
favour of lower priced drugs in Canada? 

THE. ;CHAIRMAN:.,.. I..don'+t,.think, that..is 
a fair question to put in this context. 

COMMISSIONER McCUTCHEON:..Mr., Andras 
is obviously against sin in any form. 

GOMMISSELONER FIRESTONE:... I ,think Mr, 
Andras can answer for himself. 

MR. ANDRAS: You mean on the question 
of sin? 

COMMISSIONER FIRESTONE: On the questio 
of drug prices, 

MR. ANDRAS: Quite. obviously we want 
drug prices to be lower if we can get them and maintain 
the quality of the drugs. As to whether they should be 
produced here or abroad and what the policy should be,this 
is not entirely relevant to the question of a public healt 
program, 

COMMISSIONER FIRESTONE: You, have 
answered my question in the sense you say your principal 
priority is lower drug prices for Canada. 

MR. ANDRAS: The principal priority is 
to have drugs, to have drugs available to those who need 
them and the program as a whole including the drug 
segment should be economic and efficiently administered, 

COMMISSIONER FIRESTONE: Thank you 
very much, Mr, Jodoin, Mr. Andras and gentlemen. You 
have been very helpful and patient with the questions. 

THE .CHAIRMAN: Dr. Baltzan, you have 


been very busy writing there, 
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COMMISSIONER BALTZAN: Taking notes. 
I have no questions, but I would like to make this comment, 
that I have listened with very great interest and very 
close attention and I hope we will be able to blend 
all interests presented by all who have appeared before 
us into one happy Canadian solution, 

MR. ANDRAS: Be sure you blend, do 
not mix, 

COMMISSIONER BALTZAN: That is why 
I chose the word "blend", 

THE CHAIRMAN: Dr. Van Wart. 

COMMISSIONER VAN WART: Mr. Andras, 

-the Canadian Federation of Agriculture when it appeared 
before us and submitted their brief, in essence their 
brief advocated the same type of system which you are 
advocating. They said they previously had submitted 
Similar briefs some years before and had advocated 
no premiums, but in the brief they presented to us they 
advocated a premium, somehow in conjunction with this 
plan. Would you elaborate a little on why not? You 
have given us two reasons already that you are opposing 
the premium, 

MR. ANDRAS: We are opposed to it on 
two grounds. One it takes the nature of a regressive 
thing since they are different for a single person and 
family. It bears no relationship, no direct and obvious 
relation to income, The second is by the very SCARS of 
your market and the control upon the people in the 
community therefore, they have given the service on the 


basis of a means test which we have been objecting to, 
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particularly within the framework of what we propose 
here. 

COMMISSIONER VAN WART: You have. given 
those,two reasons before. Were there any other reasons 
why you oppose this? 

MR. ANDRAS: In some places there is 
a serious administration problem, The British Columbia 
Hospital Plan, pretty well foundered in its first few 
years because with the capitation and premium system they 
didn't collect from enough people and people appeared at 
the hospitals without evidence of paying and they had to 
admit them if they were referred to the hospital. They 
had to get in. Then they put in the sales tax. system 
and I gather it has worked quite well. I haven't heard 
Ltenaens + « 

In Saskatchewan you have a different 
distribution of population, far less eouoeitae cian in the 
city centres and the administrative structure of collectio 
is efficient. I gather it is, done through the local 
townships. They have had no problem and the farmers. are 
quite accustomed to it and it works well.. Furthermore, 
Dr. Van Wart, in a large population relatively homogeneous 
in occupation and income, in outlook and so on, the 
premium payment would not have, would not present the 
Same problems as it would in places like Montreal where 
you have wide ranges of income, of outlook and so on, 
and of course, sopeegi bi ii te of the people themselves, 

The mobility of Montreal is a problem in that connection. 

COMMISSIONER VAN WART: There is one 


other question I wish. to ask: . Under your plan would you 
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retain the voluntary agencies such as the Heart Foundation 
and the Cancer Association. and so on? 

MR. ANDRAS: Yes, but their function 
is rather different from what we consider as a service 
function in our plan. .They engage in educational work 
which is preventive in itself and they do research. They 
serve a very useful purpose in that respect, The problem 
with the health agencies is not they are not being useful. 
Some of them, The problem is there seems to be no ratione 
arrangement between the agencies in terms of some 
priorities of necessities, which should get more, should 
the Heart Foundation get more than the Cancer or» should 
-the Muscular Dystrophy get more or get less and so on and 
so forth. This is the problem that: will have to be 
solved because ithas become more severe as time gces on, 
The voluntary agencies will have a useful function in 
the field of education and prevention, 

COMMISSIONER VAN WART: The last 
question on Page 48, Section 126:" We are advocates, of 
group practice of medicine because we have become convince 
that through it the doctor can do his best work on behalf 
of his patient". Do you have any type of group practice 
in mind, group practice such as H.1I,.P. in New York or the 
lo sely-knit group practice we have here, 

MR. ANDRAS: There are a number of 
group practices, H.1I.P., Kaiser Permanente is another, 
the one in Seattle, one in Minnesota, St. Louis, Missouri, 
our Community Health Association in Detroit -- you have 
enormous, that is a large word, you have a considerable 


numberof very reputable organizations of the sort . which 
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produce, by all accounts, high-quality of care because 
of the benefits of cooperation within the medical field 
by the practitioners. 

COMMISSIONER VAN WART:~ Are ‘those 
feasible or practical to the Canadian situation? 

MR. ANDRAS: Well, we think so. I 
think there is one coming up in the near future at 
Saulte,. 

THE CHAIRMAN: In Sault you have a 
different situation. That is the industry looking after 
all the health services, 


MR. ANDRAS: It will be a community 


. TSE eweiONn 


MR. GOLDBERG: Initially it will: be 
started by an organization initiated through the efforts 
of the trade unionsinvolved in Sault Ste. Marie, 

THE CHAIRMAN: It will be a closed 
panel. 

MR. GOLDBERG: Ultimately we hope to 
have this serve the whole community and be community- 
sponsored and community based, 

THE CHAIRMAN: For the moment it is’ a 
closed panel arrangement in which the medical people and 
others will be on a salary basis? 

MR. GOLDBERG" Yes, 

THE CHATRMAN ‘Atre-the-H.1I.P.", the 
Kaiser Permanente, these are all on a premium basis, are 
they not? 

MR. ANDRAS: Actually the one in 


Seattle is a cooperative based on the Rushdale principles 


ce bleit Lsotbem oft nintiw noitstsqooo to atitened efit to 
»exsnottitosiq sdt yd 

ssont Ss1A ;sTAAW VAV AAUOLeS2IMMOO 
Cmoitsutie asibensd eft ot [sottosta 10 sldieset 
- I ,o@ Sardt sew ,Lisw - 2ARQMA «AM ' ; i afew 
ts sivtut issn sft mi qu'gnimoo eno et sted? AniAt 


,etiuse 
B eved voy tive@ al :VAMSIAHS FHT 
: | tetts gnicleool yrrevbni ect ai tenqT .nottsutie tmeretitp | 
| ,esotvree dtiset sdt [fs 
yiinummoo gs ed [{itw FI :@AAMCUA AM eh 
noltutiztent 


| ed Sfiw +t QllsitinI :ongaag00 .AM 
ettotts eft dgvords betsitini moltssinsgro as yd betiste 
wu .oitsM ,ete tluse mi bevlovniencinu ebsit ect to 

a beeolo s ed ILiw tI “:MAMAIAHD GHT 
| »Lloensg 

ot sqon ew yietsmitfU s:oATEdIOD .AM 
-ySinummos 6d bas ytinummoos slodw edt svase etdt svsd 
-beesd ytinummos bas bstoenode 

6 ei ti tasmom ort TOT ++MAMAIAHSD FHT 
bas siqosq fsoibem sdt Hotdw at tnasmegnsirs [sasq Bbeeols 
fetesd ytsise 5s mo ed IIiw ersdto 

,28Y :ON0EdIOD ,4M 


edt yp sI.2.H odd DAA’ ;VAMATAHD SNT 


fon yond? 
mir ono edt yiisutsA .:2AHCWA VAM 


esiqionitg efsbdieus sit no beebd Svitsitsqoos & ef sittss2 


SS ee eee 


‘exes ,2tesd muimetq 5 no {fs sr6 seent, ystasnsmi9d toetsr 


: 


ARRRRRBARRRAR BE “? 2 6 


' q 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Andras 11336 


of cooperation, if I understand it correctly. They have 
shareholder interests. I think the shares are $100.00 
and there is a premium payment as well. 

THE CHAIRMAN::« They also have a drug 
component on a furely cooperative basis in the same 
area, 

MR. GOLDBERG:\.dIn this.regard, Mr. 
Chairman, there is really no basic difference between the 
program that is organized in Sault Ste, Marie. and those 
in existence in the United States. The program will be 
financed through a certain: amount of. contribution going 
to the: program. In Sault Ste. Marie, it is through 
. negotiations with the employer or employers. 

THE CHAIRMAN: . Except they haven't 
their own hospital to which other doctors who don't 
belong to’ the plan cannot go. 

MR. ANDRAS: Where is that, sir? 

THE CHAIRMAN: In many of the American 
ones, for instance the one in St. Louis. 

MR. ANDRAS: Some have their own 
hospitals and some do not. 

THE CHAIRMAN: . The one in St. Louis, 
that is the way it is based, if I understand it. 

MR. ANDRAS: In St. Louis the Labour 
Health Institute in St. Louis doesn't have its own 
hospital. It uses the community hospitals. The plan in 
Seattle, the Group Health Cooperative of Puget Sound does 
have its own hospital. 

THE CHAIRMAN: And Kaiser Permanente 


does. 
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MR. ANDRAS: H.1.P. doesn't. Yes, 
There are a variety of programs, the principles of which 
are established pretty similarly throughout all the 
group practice plans in the United States, 

THE CHAIRMAN: They are all ona 
premium basis, 

MR. ANDRAS: Yes, income basis, Premiu 
basis is a sort of peculiar way of expressing it. For 
example, the United Mine Workers program is financed from 
contrirfutions paid to their Social Security program, part 
of which goes to provide medical care services. The 
program itself, the group practice programs receive 
_income on a number of different bases, but there is no 
real dissimilarity on that ground. 

THE CHAIRMAN: Gentlemen, we are 
very grateful to you and we could have carried on this 
discussion for much longer, because it isn't so often 
a group such as ours may have the opportunity of such 
discussion on such an intelligent basis and such prepara- 
tion as that with which you have come to us this morning. 
We are grateful to you for the presentation of the 
submission itself and for your good nature in dealing with 


the questions. 
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MR. JODOIN: Mr. Chairman, Mademoiselle 
Girard, and members of the Royal Commission on Health 
Services: first of all, I would like’ to express my 
thanks to the Lord thisomorning for having provided 
us with air conditioning, which, as far .as Iam 
concerned, has some kind of a priority. 

Secondly, to you, sir, and ladies 
and: gentlemen of the Commission for the time you have 
given us and the interest shown in the submission made 
by us.  I°would say just in passing to Dr. Firestone 
that he is an excellent negotiator, and one of these 
days I hope he will be on this side of the table. 

I would just-like to say on the main 
subject matter on which he questioned us that as far 
as budgetary provision by government authority for 
the implementation of health services, the medical 
profession, for whom I have all the respect in the 
world' I assure you, have better guarantees than we 
have in certain industry for employment. I just have 
to mention a few quickly, Avro, Elliot Lake and many 
others, where much employment has disappeared, whereas 
in this case it never will, and the duty, and the 
medion tien of the profession itself is a must as far 
as the human being is concerned, and certainly would 
deserve all consideration to the extent that we have 
discussed it because of the qualifications. 

You know, Your Honour, when I was 
young, if I may say so, in the days of the depression, 
I had an ambition. My ambition was to become a surgeon. 


Maybe it is good for the patients or the patients that 
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I would have had, that I didn't succeed, because of 
the profession itself --- 

COMMISSIONER .McCUTCHEON: .. Then..you 
would have. been on the opposite side of the table. 

MR. JODOIN: Of course, I am satisfied 
today, and my colleagues too, because we. are trying 
to.practise surgery in our social and economic legisla- 
£LONs 

‘But having.said this, we .know.of the 
importance of the subject matter....That is why I must 
admit that the brief was rather long. I am grateful 
to see that you did study it, which certainly is 
agreeable to us. I only certainly hope that,.it will be 
taken in due consideration in the interests of the 
people of Canada, and I thank you for your hearing. 

THE CHAIRMAN:,..Yes, I mean a Commission 
such-as this would not fail to take into consideration 
a submission which comes from such a. large group.of 
Canadian citizens. 

MR..JODOIN::.Well,.I am sure,; Your 
Honour, that, you don't mind, that.. I mentioned it 
because we really appreciate it. 


THE CHAIRMAN: Oh, , No. 
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THE CHAIRMAN: Now, ladies and 
gentlemen, if we may come to order we will proceed. 

THE SECRETARY: Mr. Chairman, the 
next submission is from the Toronto and District 
Ex-Servicemen's Advisory Committee. Mr. Varley will 
present the submission, and it will be known as 


Exhibit No. 320. 


--- EXHIBIT NO. 320: Submission of the Toronto and 
District Ex-Servicemen's 
Advisory Conmittee. 


SUBMISSION OF THE TORONTO AND DISTRICT 
EX=SERVICEMEN'S ADVISORY COMMITTEE 
Appearances: ‘Mr. J.L. Varley, M.M. 
Mr. Andrew M. Gillespie, 
MRM. 
MR.°VARLEY: Before I start, I must 
say that in no way do we wish any inference to be 
taken from our brief with regard to the present treatment 
given to the veteran in Canada. We feel that the 
treatment given to veterans in Canada is the finest in 
the world, but there are some areas which could be 
altered. 
THE CHAIRMAN: Would you’ introduce 
the gentleman with you? 
MR. VARLEY: I would like to introduce 
Mo. Andrew M. Gillespie, M.M., who, I thought, you had 
already met, the Chairman of the Toronto and District 
Ex-servicemen's Advisory Committee, 
The first paragraph of our brief, in 


view of the putting of our appearance forward, we were 
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not able to have our entire group with us, but I will 
read the brief. 

We are appearing before you today in 
the interest of Living Canadians who might easily 
have been among the victims of the wars that this 
country has taken part in. Were this November we 
could cite cases of valour performed, and the number 
of years service which is represented by these few 
veterans present, this adding weight to our request 
for consideration. 

We don't wish to do this. We feel 
that our case needs no added impetus. We bélieve that 
our request stands by itself. 

The case is simple, due to the load 
in Departmental hospitals and the lack of nursing 
staff, it has been necessary for the authorities to 
close down certain wings of some Departmental hospitals. 
The hospital that we are primarily interested in, of 
course, is the Sunnybrook Veterans' Hospital. On the 
gate going into the grounds of the hospital it states 
that they will respect the dead by caring for the living. 
I will defy any ordinary veteran to go to Sunnybrook 
and be admitted, even though there are over a hundred 
empty beds in the hospital. 

We point out that there is a need for 
these closed wards to be opened. We point out also 
that the only way in.which this can be done is by 
having available more trained nurses. Male orderlies 
are easily trained. Doctors can be hired as Sunnybrook 


is a training hospital and can use Interns as floor 
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doctors. But, and this is a big BUT, due to the 

present system of training there just are not enough 
nurses available nor will there be enough unless some 
steps are taken. More.so when we read of the American 
hospitals inviting Canadian nurses to enjoy their 
hospitality for more money and better working conditions 
than.those enjoyed at home. 

We feel this can be.overcome if.a 
realistic.look will be taken at the qualifications 
presently required to allow a young girl to take 
training.as a nurse. It is our opinion that. these 
qualifications are set too high entirely. It would 
be more -in keeping with,the principle behind this 
noble profession if some test were made to be certain 
that the trainee has the particular personality needed 
for+this .work. 

We would suggest at. this time that 
some consideration be given to lowering the actual 
academic standard a little and making sure that you 
are getting dedicated young women who will not be 
running.off to higher paid jobs as soon as the, training 
period is over and that some test be devised, call it 
Samkaniagas or personality or just the old. job analysis, 
as. you will, but get girls who are going to be depen- 
dable, dedicated nurses, and I really do believe that 
there are a lot of these who are being refused the 
Opportunity to train.for this profession. 

COMMENT 
While the treatment regulations of 


the Department of .Veterans' Affairs have provision. for 
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the hospitalization of almost any class of Ex-serviceman, 
at the present time due to the shortage of nursing 

staff many veterans are not being admitted except 

after considerable delay: 

There’ also is the fact that if a 
veteran is in a Departmental hospital for any illness 
the record of that illness is kept on his Departmental 
file. Such is not the case if he has to go to other 
than Departmental hospitals. 

We feel that if the above noted recom- 
mendations are augmented more veterans will be able to 
enter veterans' hospitals. This wll reliéve the bed 
space situation in non-veteran hospitals and the entire 
country will benefit. 

In closing we wish to thank you for 
listening to us. We hope that our words will not be 
forgotten too soon and that some consideration can be 
given to our recommendation with regard to the lowering 
of the standards to qualify for training as a nurse. 

THE CHAIRMAN: Thank you, Mr. Varley, 
and thank you also for accepting our invitation to 
come this morning. 

MR. VARLEY: Well, thank you, sir, 
for putting it forward, It gets a load off our mind 
at a busy time of the year. 

THE CHAIRMAN: Well, it works out this 
way, and we are obliged to you for having accepted the 
invitation to come this morning. 

Your basic proposition here is that 


because there is a shortage of nurses certain wards are 
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closed that you say should be opened? 

MR. VARLEY:.,In their entirety, yes. 

THE CHAIRMAN: And,if those wards 
were opened they would be more accessible to veterans 
needing hospitalization, and secondly, it..would relieve 
the general hospital situation but you come.to your 
basic proposition that there is a shortage of nurses 
because the entrance qualification is being set too 
high. 

As I understand it -- it is what? 

MR. VARLEY: Grade 13. 

THE CHAIRMAN: Grade 13 in Ontario 
and Grade 12 is the corresponding grade in other 
provinces. How do you arrive at this? Is this just 
a general idea? Have you got anything from which you 
make this suggestion that if we took, say, Grade ll, 
or Grade 10, that we would get many more nurses? 

MR. VARLEY: Well, we are of the 
opinion that there may be, we know there are throughout 
the country, young girls who, because of this situation, 
are being let out, or left out, of the opportunity of 
taking nurse's training, unless they further their 
education which, after they have furthered it, usually 
takes them over the age limit to take this training. 

THE CHAIRMAN: Well now, by age limit 
do you mean the age at which they might normally go in? 

MR VARERY: oo Yes 

THE CHAIRMAN: There has been no 
suggestion of an age limit? 


MR. VARLEY: Yes, except that they 


PHELL yslrsev 


Ebensqo ed bluode yse uoy tent Beeolo 
-29y ,vterttas aiedt mI ;YSUAAV .AM 7 ae Fa 
ebtsw. seods. ti bnA  sMAMAIAHD. FHT. ; 23are 
ensistev oF eslditeesoos sir0om od bluow yet bemeqo stow 
esvetiex bluow ti ,ylbmoose bans ,noitsstistiqeod gnibeen 
amuoy ot gmoo voy stud aciisutie Istiqeod I[steneg. silt 
zeem|a to sgstrede 5 eit siedt tedt moitleogorg ofesd 
cot tee anted ei nottsoitiisup somsitne efit s2eusoed 
9  erlgitd 

Stadw el .tiv---3i bastershaw I 2@A 

-Ef,ebsa0 + YGIAAV > «AM 

oOisstnO at €f ebsao :WAMAIAHD FHT 
aerto ni sbs1g gnibnogeert0o- edt ef $f sbs1) bas 
teuf eidt eI Seids ts evirais voy ob woH §.esonivorq 
voy doidw mort eninddyas tog voy svsH ‘Ssebr [sisneg 5 
eil abs1d ,yvbe.,AxAoot ow ti tadt motteeggue eids.sAsm 
Seesatua atom ynsm tsg blyow sw -tedt,01 sbs12 10 

eat to ers swe,lisW :YdJAAV..AM- 
tuodguordt eis etedt won sw psd ys sieht tedt noiniqo 
enoltsutie sids to sausosd ,ofw efitg gnuoy ,.yitnavoo st 
to ytiautireqqo escxt to.,tvo ttel 10 etwo tel ynisd 91s 
aiesdt rsdtrwt yedst eeslnu ,Rgninisat 2'serun gninasd 
vilsvew ,ti bevedtivt evsd ysdt tetts ,doinw mnoitsoubs 
-Rninisat efcdt saAst ot timil egs sit tevo mod? eortst 

timitl sags yd ,won Iisw :VAMALAHD ZHT® 
fai og ylismron tihgim yes dotdw Ts sgs6 sat msem voy ob 

«2@8Y +<:YadHAV..AM 


on assd esd sasiT ;WvAMATAHD GHT 


— a > — 


ro Ctimi{l segs ns to noitesyggque 


yout tsdt tqsoxe ~eeY :YRIAAV .AM 


i 
S 
é 
’ 
@ 
to) 
v 
8 
e 
or 


Bea BB 


6B § 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Varley 11345 


would be a lot older when they graduate than the 
accepted, or the usual age for nurses. 

THE CHAIRMAN: ~I understand the 
regulations are 17-and-a-half to 35, 

MR. VARLEY: But they would be consi- 
derably older than the usual trainee is by the time 
they got this extra education, 

THE CHAIRMAN: Grade 13? 

MR. VARLEY: Yes. 
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THE CHAIRMAN: It has been told to us, 
and I think we know just from what goes on, that the 
real - you say, in the second paragraph on page 2, 
the loss, - they no sooner get a graduate than they are 
lost to the profession. 

MR. VARLEY: » Not; so much to the 
profession as to the hospitals generally. They go off 
ona higher paid position, perhaps specializing or 
something of that nature. 

THE CHAIRMAN: We have been told that 
the greatest loss comes from the fact that they get 
married, 

MR. VARLEY: . I don't -think that bars 
them from, working. We have them, in Sunnybrook. 

THE CHAIRMAN: A. great part of the 
force is married, perhaps those who are continuing to 
work or those whose family have. attained a certain age 
and they are. in a position to go back to work. 

MRa~ VARLEY< 5 Yesx 

COMMISSIONER GIRARD: . May I igive one 
reason why I think it would be very difficult to lower 
the standards of young girls going into nursing today. 
In, ae we haven't highered the standards for a 
number of years, but nursing has changed considerably 
in the last 10. or 15 years. Nurses. are now called upon 
to perform functions and tasks that some years ago 
were primarily the privilege. of the. medical. profession, 
and as the, medical sciences go along. the physicians 
cannot.do all these things they were doing years ago. 


Nurses have to be better prepared in order to cope with 
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this. They have to know chemistry, to know physics, 

to know how to take care of oxygen tents and every kind 
of apparatus that comes into the hospital, and the nurse 
has to know how to cope with them. This is one of the 
reasons why she has to be better educated, and if she 
were not I think the care of the sick would not be 

very safe, because there are some pieces of equipment 
that, if you turn the flow of air one way you will get 
more oxygen, if you turn the flow the other way you get 
Suction. This could mean life or death. 

This is one example to show that the 
nurse has to be better educated, 

We take the students at 17-and-a-half, 
and I know we could not take them at any earlier age 
because they are very immature even at that age. It is 
Still very difficult to take a young girl at that age 
and to put her in the serious positions that we puta 
young nursing student in, with the life of the patient 
in their hands. 

MR. GILLESPIE: What about the training, 
education? 

COMMISSIONER GIRARD: We have to take 
care of the academic side as well as the other side. 

MR. VARLEY: If the girl has the suita- 
bility and personality for this type of work, a little 
lower basic education would be taken care of. Parti- 
cularly when we see a girl who takes training in labora- 
tory or whatever, she has the basic education, and 
added education could be given during her training 
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COMMISSIONER GIRARD: When a girl 
takes stenography she has nobody's life in her hands. 
The only thing she can waste is paper and time. 

THE CHAIRMAN: And her employer's 
nerves. 

COMMISSIONER GIRARD: A young nurse 
has to have judgment, she has to have a certain educa- 
tion in the sciences, and it is not only a nice perso- 
nality, although we do want that, but it is not sufficien 
to have a nice personality. 

MR. VARLEY: I didn't mean ugly, I 
meant adaptability. 

COMMISSIONER GIRARD: We do want that, 
but that is not enough, just to come and smile. 

MR. VARLEY:: We don't want to havea 
bunch of what was formerly considered movie-picture 
types on the job. It does take certain types to do the 
job properly, and if they were screened in that way it 
is still our opinion that the need for higher education 
would not be required; the girls would be chosen. When 
a girl goes into high school now it is pretty well 
predestined what she is to be, and if her family can 
afford to carry her through the school she makes applica- 
tion for training. 

Now, I don't know how many are refused. 
I would venture to say there are quite a number who 
enter who are not adapted to this work, whereas there 
are others who could undertake this training but are 
unable to enter into it who could make perfectly good 
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COMMISSIONER VAN WART: You are advoca- 
ting the introduction of the Sunnybrook type as an 
assistant? 

MR. VARLEY: No... They also have 
nursing assistants in Sunnybrook. It can also relieve 
the general pressure on all hospitals, where a lower 
standard is given in the education and better training 
is given in the professions and allow more girls to 
enter. 

COMMISSIONER’ STRACHAN: What relation- 
ship does your Committee bear to the Royal Canadian 
Legion? 

MR. VARLEY: None, other than the fact 
that we have representation at the meeting which sits 
monthly. It is composed of some 24 organizations in 
the Toronto area, We meet once monthly from September 
to June to discuss problems relative to the veterans, 
whether it be his specific veteran problem or whatever, 
for the good and welfare of the veteran and his family. 

COMMISSIONER STRACHAN: .Is it comple- 
mentary to the efforts of the Committee? 

MR. VARLEY: If our meeting had been at 
the time we were to have come we would have had the 
second Vice-President of the provincial command with us, 
and also someone from the War Amputations. We represent 
all of them this morning. 

COMMISSIONER STRACHAN: Then you have 
some relationship? 

MR. VARLEY: Yes, we work in very close 


conjunction with them. 
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THE CHAIRMAN: Mr. Varley, on this 
page 2, where you refer to the fact that if a veteran 
is in a departmental hospital. for any illness a record 
of that illness is kept in his departmental file, which 
is not the case if he goes to a hospital other than a 
departmental hospital. 

MR. VARLEY:. To qualify that, every 
veteran has a departmental file. When he enters 
hospital three copies of his hospital record are made; 
one is set to Ottawa, one is kept on the hospital file, 
one is kept on his departmental record. If he goes to 
a general hospital they have no record of that unless 
they ask to obtain it. 

THE CHAIRMAN: You want the procedure 
which obtains in the departmental hospital to apply 
also in the general hospital? 

MR. VARLEY; Yes, because it is our 
contention that, taking a longer view on this, if a 
man, after many years, comes up, perhaps, for a pension- 
able disability, if he has been to a general hospital 
for his illness there is no record and consequently 
there is no basis to deal with his future. 

The veteran on the street is not 
cognizant of this, whereas we, in the veteran movement, 
are, 

THE CHAIRMAN: You say that some 
arrangement might be made with a person on admission 
that would establish that he was a veteran and the 
machinery would automatically take over? 


MR. VARLEY: Yes, the machinery to see 
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that a copy of that goes to the department. 

MR. GILLESPIE: There is also the 
consideration of training nurses in departmental 
hospitals, a very important ‘thing. 

THE CHAIRMAN: Are there training 
schools in the department? 

MR?°GILLESPEEY "N6) net atYall, 

THE CHAIRMAN: You think that would 
be a practical thing and beneficial’ in the way of 
recruitment? 

MR. GILLESPIE: Very good, yes. 

THE CHAIRMAN: As I understand it, 
the type of training in the veterans' hospital or 
departmental hospital is not as broad and as general 
as in the general hospital? 

MR. VARLEY: It has become increasingly 
broader when we consider there are 29 types of things 
he can be admitted for. 

THE CHAIRMAN: Well, it is a recommen- 
dation which we have noted, and we have studies being 
made for the Commission in connection with nursing, 
nursing education, nursing recruitment, and your 
recommendation will go to the departments making those 
studies, 

MR. VARLEY: Thank you very much, sir. 

THE CHAIRMAN: Thank you very much, 
Mr. Varley and your associate. 

Mh. WARLESY ir siGillespie and I, on 
behalf of the Advisory Committee, wish to thank you 


very much for having heard us. We regret we were not 
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able to have more people out to show our strength, 
but I can assure you we have this. matter at heart. 
While we believe, in Canada, we have the finest legis- 
lation for ex-servicemen, unless we are constantly 
aware of the need to keep on top of this thing it 
could easily slip down a little bit. 

Thank you very much for having seen 
uS . 

THE CHAIRMAN: Thank you, Mr. Varley, 


Mr. Gillespie. 
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THE SECRETARY: Mr, Chairman, the next 
submission is the Canadian Conference of Pharmaceutical 
Faculties. Dr. Huston will present this submission and 
introduce his colleagues to the Commission. It will be 


known as Exhibit 321. 


--- EXHIBIT NO. 321: Submission of the Canadian 
Conference of» Pharmaceutical 
Faculties, 


SUBMISSION OF THE CANADIAN CONFERENCE OF 
PHARMACEUTICAL FACULTIES 
Appearances: Dean M.J. Huston 
Dean A.W. Matthews 
Dean F.N. Hughes 

DEAN HUSTON: Mr. Chairman, members 
of the Commission, I am Dr. M.J. Huston, Dean of the 
Faculty of Pharmacy, University of Alberta, and I 
represent the Canadian Conference of Pharmaceutical 
Faculties. Dr. A.W. Matthews, Dean of the Faculty of 
Pharmacy, University of British Columbia, is on my 
right and on my left, Dr. F.N. Hughes, Dean of the 
Faculty of Pharmacy, University of Toronto. 

I would like, first of all, to introduce 
two exhibits. We have here a set of the calendars of 
several faculties of pharmacy in Canada; that will be 
the first exhibit, and I have here some programs of 
the Canadian Conference on Pharmaceutical Research 
which have been held over the last few years. We 
thought it might be of some interest. 

THE SECRETARY: Mr. Chairman, the 


first one will be Exhibit 321A and the latter 321B. 
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--- EXHIBIT NO. 321A: Calendars of several faculties 
of pharmacy in Canada. 


--= EXHIBIT NO. 321B: Programs of the Canadian 


Conference on Pharmaceutical 
Research, 


DEAN HUSTON: The first thing I would 
like to point out is a typographical calamity which 
came about. On the second page, where it says: 

"Presented by - Chairman, Committee 

on Health Services, Canadian 

Foundation for.the Advancement of 

Pharmacy", 
it should read: 

"The Canadian Conference of Pharma- 

ceutical Faculties." 

I am Chairman of the Committee of the 
Foundation, but not this one. It is on the second page 
right after the frontispiece, sir. It is on an un-numbered 
page, which is the second page you come to if you start 
AG. LHe <0Ont s 

I wish to read the summary and recommen- 


dations if that is proper, sir. 
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SUMMARY AND RECOMMENDATIONS 
ee nena seenseenesutatitnnoennesenses 


Part I, 


Identity of the Canadian Conference of 


Pharmaceutical Faculties, 
SE ES SSS a SS SS TES 


Ty The Canadian Conference of Pharmaceutical 
Faculties is a voluntary organization comprising of all 
of the pharmacy colleges in Canada, 
Part’ 27, 
Objectives of the Canadian Conference 
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of Pharmaceutical Faculties. 
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NO 


. 1, To promote pharmaceutical education 
and research, 

2. To provide an opportunity for the 
exchange of ideas and the discussion of curricula and 
teaching methods with a view to their continual improve- 
ment. 

3. To make recommendations to the Coun¢il 
of the Canadian Pharmaceutical Association regarding 
educational policies and the advancement of the science 
and practice of pharmacy. 

4, To encourage high and uniform 


educational standards in pharmacy throughout Canada, 


Part =o 
Scope of Modern Pharmacy. 
cA The remarkable development in the 


efficiency of therapeutic agents has had a revolutionary 
effect upon the practice of medicine and the role of 
pharmacy therein. The responsibilities of the pharmacist 


as a drug specialist, have increased markedly although 
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changed in form, The increased responsibility has 
necessitated a modification and extension of educational 
training. 
4, The function of the modern practising 
pharmacist is described, 
Part 4, 

Education, 

1. Historical Background, 


Se | Formal education for pharmacy has 


discipline within a university. The eight colleges of 
pharmacy in Canada are integral divisions within universi 
ties and the basic degree awarded is the baccalaureate 
degree in pharmacy. 

2. Curriculum Development. 
ie Under the stimulus of the Conference 
the.curriculum of studies has been soundly adjusted 
to meet the increasing and changing responsibilities 
of the modern pharmacist. 
Te The basic considerations, specific 
objectives and organization of courses of the modern 
pharmacy curriculum are described. The combination of 
courses in:- Physical and Biological Sciences, 


changed from an apprenticeship system to an academic 
Professional Subjects, Pharmacy Administration and General 


Education provides a well-rounded educational experience 
for the pharmacy graduate, 

$y Speciarr2zatron. 
8. The increased complexity of pharmacy 
has led to a degree of specilaization and adaption of 
the curriculum to make this possible, 


(a) Hospital Pharmacy. 
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9 The hospital pharmacist plays a vital 
role in the operation of a modern hospital, Specialized | 
training for hospital pharmacists is available in the | 
several colleges, 

10. The number of hospitals is increasing 
markedly throughout the country and this will undoubtedly 
continue in the future. It is the firm opinion of the 


Conference that adequate pharmaceutical services should 


| 
| 
be provided. for every hospital, either through one or | 
more full-time pharmacists, in the case of the larger | 
hospital, or in the case of small institutions, by | 
part-time pharmacists or local retail pharmacists. n | 
view of the potency and danger of many modern drugs and 
the protection, efficiency and economy which a pharmacist 
can provide, the Conference recommends that the Commissio 


affirm in its findings that drug service in all hospitals 


should be under thecontrol of a registered should be under thecontrol of a registered pharmacist. 


affirm in its findings that drug service in all hospivals| 
| 
(b) Retail Pharmacy. 
11. The practice of retail pharmacy is as 
much a specialty as any other branch of pharmacy. The 
retail pharmacist, in addition to conducting a highly 
specialized profession, must operate a complex and 
competitive business. The curriculum takes this into 
account and provides courses designed to prepare the 
practitioner in sound business methods, 

(c) Manufacturing and (d) Analysis and Control, 

L2s, The curriculum allows for areas of 
specialization as preparation for opportunities in the 


drug manufacturing industry and in government laboratories. 


(e) Inspection Service. 
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12. The Conference feels that the present 
grouping by Federal administration of food and drugs 
together is unwieldy, inefficient and unsatisfactory. 
The Conference therefore supports the recommendation of 


the Canadian Pharmaceutical Association that the Food 
eee iss ee Sissi tee pines naesnttninneeteenaseers 


| 
| 
| 
| 
and Drug Directorate be divided into two parts, one | 
dealing with Drugs and one with Food; that all drug | 
inspectors of retail and manufacturing establishments be 
pharmacists; that pharmacists be involved in the | 
administration of such procedures; that pharmacists be 


employed in the control laboratories; and that individuals 


with a baccalaureate degree in pharmacy be eligible: for 


position as analytical chemists, 

14, The Conference further recommends that 
all narcotic and schedule G drug inspectors be pharmacist 
(f) Emergency Health Services, 

16. In disaster planning large quantities 
of drugs are being stock-piled. Since the country has 

a large investment in such supplies these should have 


adequate supervision and control. The Conference therefore 


recommends that in all necommends that in all Emergency Health Services pl. Health Services lanning 


Stocks of drugs be under the control of registered | 
pharmacists. 


(g) Administration, 

16. The curriculum allows for some degree 
of specialization for people wishing to prepare themselve 
for executive responsibilities. 

(h) Manufacturers!'.Representatives,. 

lis Since it is felt that the manufacturers' 


representatives serve a very useful function when well 


qualified, the Conference recommends that pharmaceutical | 
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firms be urged to use only pharmacists or other scientifilcally 


well qualified personnel _as medical service 
representatives. 


(i) Research, 


18, The undergraduate course in pharmacy 
gives an excellent foundation for those wishing to 
proceed to graduate study and. a career in research, 

4, Facilities. 
13 The Canadian Beat, colleges have 
present or planned space and facilities which are, for 
the most part, adequate for the immediate future. In 
the years ahead, with the exploding university popu- 
lations, additional space and equipment will be needed 
and adequate funds will have to be forthcoming. 


20... The Conference recommends that 


substantial federal and provincial funds be allocated 
to the universities for building and equipment. 


5. Scholarships and Other Financial 
Assistance, 
ela The Conference feels that no person 
with the ability to undertake university work should be 
prevented from so doing for financial reasons. The 


Conference therefore recommends that there bea 


substantial increase in public funds allocated. to the 
support of university students, 


6. .Academic Personnel, 


ae The Conference draws. attention to the 
present and future shortage of candidates qualified for | 
academic posts at universities, 

7. Continuing Education for Practising 


Pharmacists. 
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233, In view of the necessity of keeping 
up-to-date in the rapidly developing field of drug 
therapy and the difficulty of doing so, the Conference 


recommends that refresher courses be extended and 


formally organized on a regular basis under a Department 
of Continuing Education within a faculty or under other 
auspices and that the provincial pharmaceutical 
licensing bodies give consideration to making such 


courses compulsory for their licentiates. | 
8. Pharmacy Examining Board of canada.| 


24, In order to establish a high level of 
pharmaceutical education throughout Canada and to 


facilitate movement of pharmacists the Conference 


recommends that the Royal Commission on Health Services 
endorse the establishment of a Pharmacy Examining Board 


of Canada. 
9, Practical Training. 
Ds The period of practical training is 
presently undergoing study and experimentation and can 
be considered to be in a transitional state, 
10. Canadian Foundation for the 
Advancement of Pharmacy. 
26. -The Foundation is a philanthropic 
organization which has contributed over'a quarter of a 


million dollars in support of pharmaceutical education 


11. Education for the Future. 
ZF The colleges recognize that the 
educational programme in pharmacy must prepare graduates 


and research since its establishment in 1945, | 
not only for current practice but also for the future. | 
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28, The practice of pharmacy is undergoing 
an evolution due to the stimulus of advancing medical 
knowledge and the pressure of commercial factors, 


Conference would urge that pharmacists in the future 


as is economically feasible and, in the interest of 
public safety, that health needs be provided only in 
pharmacies. In order to improve pharmaceutical practice 
and to make efficient use of manpower. The Conference 
recommends that the Royal Commission on Health Services 


approve the concept of accreditation of pharmacies, to 


be based upon a specified standard of practice. The 


Conference further recommends that in the establishment 


confine themselves to the handling of health needs insofab 
of any health care programme pharmaceutical service | 


be provided only in pharmacies accredited by the provinciBl 
licensing bodies. The conference is of the opinion that | 
drugs and all pharmaceutical services should be supplied | 
directly to the public only by pharmacists through Jegallp 
authorized and regulated retail pharmacies of the | 
provinces. 

12, Enrolment. 
29. The number of pharmacists graduated in 
CRnada over the past 10 years is presented, 
306 The pharmaceutical manpower survey 
recommended by the Canadian Pharmaceutical Association 
will give the colleges valuable information to guide 
them in planning for the future, 

13, Statement by the University of 
Montreal and Laval University. 


3i¢ The Faculty of Pharmacy of the University 
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University endorse this brief but do not feel oe 


to agree with. the recommendations Fag, 8 and 11 because 


stressed in these recommendations refer directly to the 
practice of pharmacy, over which the provincial 
licensing bodies have the control and full responsibilit 
Part 5, 

Research, and Graduate Studies. 
32 1 side ANG, svn 4 whe nature and value of 


university research in general and of pharmaceutical 


Sor Since it is felt that it would be 


advantageous to the country LF. Canada | were less an 


exploited market and more a self- contained pa as the 


Conference recommends that pharmaceutical finms 
operating in Canada be urged to spend 1 more of. the funds 
derived from Canadian sales on nesearch in this country, 
and. that a significant ro proportion of such funds be used of such funds be used 
to support basic research in the universities and in the 
pharmacy colleges in particular. 


4, Research Developments in Canadian 


research in particular are discussed, 


Colleges. 
34, Information is presented which evi- 
dences the extent and high quality of research in the 
Canadian Pharmacy Colleges. 

5, Financial Requirements. 


3:5.» Since modern research is an expensive 


undertaking the Conference necommends increased aid from 
federal and provincial funds to enable to universities 


to provide buildings, equipment, supplies, Salaries, & 


additional staff and undergraduate and graduate 
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scholarships for both teaching and research, The 


Conference further recommends substantial and progressive 


increases in funds allocated to the National Research | 
Council and to the Medical Research Council, | 
6. Present Status and Future | 
Development. 
36, In the future it is certain that one 
of the most dramatic changes in the: educational picture 
of pharmacy will be the expansion of the graduate and 
research programmes. The colleges are planning for 
these developments. 
THE CHAIRMAN; Thank you very much, 
Dr. Huston. I am going to make a suggestion to you 
and your associates: As you know, immediately after 
this brief we are going to have the submission of the 
Canadian Pharmaceutical Association, Now, there are 
many phases of the submissions which dovetail and 
overlap in some way and if it is agreeable to you 


gentlemen we would like to postpone the general dis- 


cussion until the other submission is given and then 
have sort of a co-ordinated discussion at that time, 
We know from past experience that the pharmaceutical 
people have been calling on you gentlemen at various time 

to enter into their discussions and I think it might 


make for a better, more complete picture and perhaps 


even a shorter one if we do _— of them at the one 
time if that is agreeable to you 


DEAN HUSTON; That will be satisfaetory 


to us but I would point out that this conference brief 


is an independent and separate brief from any other group 
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ANGUS, STONEHOUSE & CO. LTD 
that have presented or will present but I see nothing 
wrong with your proposal, 

THE CHAIRMAN: We accept that and are 
very conscious of it that this is a brief on behalf 
of the Colleges and there will be questions which will 
be directly specifically to you gentlemen this afternoon, 

DEAN MATTHEWS: It places me in the 
position of having to wear two hats, 

THE CHAIRMAN: I suppose in practice 
you would be doing that anyway. Mr. Turnbull, would this 
procedure be acceptable to you? 

MR, TURNBULL: Yes, I believe this 
would be quite acceptable on the understanding that this 
is an independent brief, the brief that the Canadian 
Pharmaceutical Association is presenting is still an 
independent brief we would welcome joint discussion on 
these matters that can be dealt with jointly and still 
reserve the privilege of disagreeing with one another if 
such as necessary, 

THE CHAIRMAN;:.. Very webl, We will rise 


now until two o'clock, 


---Lucheon Adjournment, 
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---Upon Resuming, at two o'clock 


---Commissionern McCutcheon in the.Chair. 


THE. ACTING .CHAIRMAN: » Ladies -and 
gentlemen, the Chairman will be somewhat delayed in 
returning this afternoon. We-will. proceed now. 

THE, -SECRETARY:= The: first brief, Mr. 
Chairman, is that of the Canadian Pharmaceutical Associa- 
tion, which will be known as Exhibit 322, The supplement 


thereto will be known as Exhibit 322A. Mr. .Mr. Mitchell 


who is President of the Association will introduce the 


group. 
Sud BeMrineS cSizk pO. Ovk 

LHE, »>GANAD LAN: PHARMACEUTICAL ASSOCIATION 

---EXHIBIT NO. 322: Submission .of ithe.Ganadian 
Pharmaceutical Association, 

SesEXHIBIT NO, 322K: Supplement. 
APPEARANCES: 
PROP Uelss oO UMM ERS 
MR ot LJGe eTURN BULL 
DR. AoW. MATTHEWS 
MR. J.K. LAWTON 
Mee) t.wie ROSS 
MR D-dtiaee MeoKEAGUE 


MR. :MITCHELL:, Mr,.,.Chairman.and.Members 
of the Commission, it is a pleasure to have this opportuni 


of appearing before you this afternoon and presenting our 
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brief on behalf of the Canadian’ Pharmaceutical Association. 
I hope itois »factual and I hope itvis all encompassing 
and: I also.hope it is not too lengthy. 

Mr, Chairman, we have our immediate 
Past, President, Mr. Don McKeague, retail pharmacist from 
Calgary; our First Vice-President, Dr. Matthews, Dean of 
the Faculty of Teaching, University of British Columbia 
in Vancouver; our Second Vice-President, Mr. Keith Lawton, 
retail pharmacist from Halifax; the Chairman of our Health 
Matters Committee, Professor J. L. Summers of the Univer- 
sity of Saskatchewan in Saskatoon and also with us is 
our Associate Secretary from our Toronto office, Mr. 

Tom Ross and our Secretary Manager, Mr. John C,. Turnbull 
who will be presenting our submission. 

THE ACTING CHAIRMAN; ~Thank, yous very 
much. Mr, Turnbull, I understand you are going to summarize 
the summary. 

MR. TURNBULL: LChatL &l tempt. To, 

Sir. I suppose I might open by saying the size of our 

brief is a» bit of aq. indication of the weight with which 

we view this matter before the Commission, I have with 

me a summarization of our presentation for oral. presentation 
today» and. I would ask, sir, that this summarization be 

teken as read, and with your permission I will merely 
highlight it in this oral presentation, 

THE ACTING, CHAIRMAN: Proceed any 
way that suits you best, Mr. Turnbull. 

MR.°© TURNBULL: May I first enter as 
an’ Exhibit two items that are mentioned: in» the brief, 


The first is an extract from the September lsti issue, 
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1961, of the Canadian Pharmaceutical Journal being the 
compilation of the 19th annual survey of retail pharmacy 
operations, 

Toe ooh tae 2s That will be Exbibat 
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---EXHIBIT NO, 322B:;: September lst issue of the 
Canadian Pharmaceutical Journal 


MR. TURNBULL: Secondly, I would 
submit the publication of our Association the Compendium 
of Pharmaceutical Specialties, Canada, 1960. 
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=-=-=EXHIBIT NO. 322C: Compendium of Pharmaceutical 
Specialties, Canada,.1960, 


MR. TURNBULL: Mr. Chairman and. Members 
of the Commission - 

It is the aim of this presentation by 
the Canadian Pharmaceutical Association to include con- 
structive and factual information about the practice of 
Pharmacy and the distribution of drugs in Canada as such 
is known to the Association, 

IDENTIFICATION; 

The Canadian Pharmaceutical Association 
Inc. is a voluntary federation of the provincial statutory 
Pharmacy organizations which are charged with the respon- 
sibility of the administration of provincial Pharmacy 
Acts. It is a non-profit professional association dedi- 


cated to its principal objective of advancing the science 
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and practice of Pharmacy, while acting on behalf of its 
constituent associations and their members, 
DRUG AND PHARMACEUTICAL LEGISLATION: 

In Canada, the British North America 
Act clearly designates health matters as a provincial 
responsibility. Drugs, as such, are not specifically 
mentioned and thus, legislation pertaining toithem 
involves matters of concern to both federal and provincial 
governments, 

As Canada's population increases and 
its manufacturing industry expands, there is an increasing 
need for a well-defined departmentalization of food 
control and of drug control... The Association, therefore, 
recommends: 

(l)That in each of the Food and Drug Directorate 
divisions - namely, scientific services, in- 
spection services, administrative services and 
five regional divisions = there be'a more 
clear-cut differen -iation between personnel 
involved and the duties of such personnel in 
respect to food control and to drug control; 

(2)That consideration be given to the establish- 
ment of either or both of (a) in addition to 
the present Deputy Minister (Medical) there 
be appointed a Deputy Minister (Pharmaceutical 
and/or (b) the Director or an Associate 
Director of the Food and Drug Directorate 
possess a graduate degree in Pharmacy; 

(3)That (a) a therapeutics section be added to 


the present sections which are included in the 
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central laboratories services division; and 
(b) that pharmacists be appointed to the 
technical staff of each regional laboratory; 
(4)That, as in the Division of Narcotic Control, 

(a) pharmacists be employed on the central 
inspection staff whose responsibilities includ 
the inspection of drug manufacturing; and (b) 
pharmacists be employed, at the regional 
level, to conduct the inspection of pharmacy 
establishments, 

QUALITY CONTROL LEGISLATION: 

Quantitative analysis of the finished 
product does not, by itself, necessarily establish all 
pertinent» aspects of quality. Quality related to a drug 
preparation is something wrich must be built into it and 
cannot merely be tested into it. Governmental supervision 
should not be necessary and is probably impractical from 
a manpower viewpoint. It is, however, recommended that 
provision be made for it to be ordered where completely 
satisfactory methods are not in evidence in individual 
manufacturing operations. It is further recommended that 
manufacturers of drugs and drug preparations be licensed, 
and that such licensing be a prerequisite to manufacturing 
and a necessity for year-to-year continuation of manufac- 
turing. Regulations providing for the stringent super- 
vision of-drug manufacturing facilities and control is an 
urgent need and the Association recommends the immediate 
implementation of the Regulations as set forth in a 
proposal by the Food and Drug Directorate in late December 
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The Pharmacy practitioner must place a 
great deal of reliance upon his knowledge of the inherent 
integrity of the manufacturer in his evaluation of quality 
control. Thus, it is necessary for him to know the name 
of the actual manufacturer, in addition to the manufac- 
turing distributor, and it is recommended that labels of 
drug preparations state both names where applicable, 
Correction of Potential Hazards: 

Secret formula drug preparations sold 
under the Proprietary or Patent Medicine Act are regis- 
tered and their makers licensed. The Association continue 
to recommend that, in the best interest of the consumer, 
labels of all medicinal preparations should bear the 
common names of all active ingredients, 

Further the Association expresses its 
concern over the advertising of medicinal products which 
does not give proper attention to the supplying of infor- 
mation which should be known to the consumer of potentiall 
dangerous medications. It is recommended that more rigid 
screening of promotional claims concerning drugs and drug 
preparations be instituted. 

The Association's professional interest 
in, and support of poison control procedures has caused 
it to recognize deficiencies in the methods by which 
decentralized locations across Canada are able to keep 
up-to-date files of the ever-increasing number of products 
on today's market. We recommend, therefore, that, in 
addition to hospital poison information centres, one 
central poison control office, established in the Depart- 
ment of National Health and Welfare in Ottawa, be operated 


on an around-the-clock basis. 
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There are pieces of legislation which 
impose restrictions upon the sale of poisons by community 
pharmacists, but no similar provisions are made to protect 
the consumer who may purchase them through non-pharmacy 
retail outlets. It is recommended that regulations per- 
taining to sales of hazardous substances apply equally 
to all distributors, if distribution through other than 
pharmacy outlets is to be allowed, 

DEVELOPMENT OF PHARMACY AND ITS ROLE IN MODERN CANADIAN 
HEALTH CARE: 

Today's Dvnarmaceutical products pro- 
vide for rational and efficient therapeutics, Yesterday's 
drugs, used mainly to treat only the distressing physical 
symptoms of an illness, have been replaced by drugs 
designed for the treatment of specific disease conditions. 
The rapidity of development of new drugs is characterized 
by a-high rate of obsolescence because of the introduction 
of superior medication. It is estimated that 50% of the drug 
products now being used were not available five years ago, 
and 75% of them ten years ago. 

COMMERCIAL SOURCES OF DRUGS: 

Today, the drug products stocked by 
pharmacists are produced according to standards which 
equal or surpass the standards laid down in official texts 
Thus, the modern physician experiences all the advantages 
to be gained in prescribing products so standardized that 
consistent therapeutic results can be achieved. 

Because it is the primary source of 
very few raw materials or substances, Canada must consider 
itself as being in an extremely poor strategic position 


relative to drug supplies in the event of any emergency 
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4 situation. In any discussion concerning the importation 

‘ of drugs, consideration must be given to any adverse 
effects on’ the Canadian employment scene, on’ Canadian 

development, and Canadian existence, generally. We wish 

7| 


to see a greater development of industry and.to encourage 
8 pharmaceutical research development to the mutual 

9| advantage of the general public, the professional practi- 
10| tioner and the industrialist. 

Nomenclature: 

The present system of naming new drugs 
can result in a considerable amount of confusion in that 
a single entity may have at least two non-proprietary 
names plus one or several proprietary or brand»°names, 
15S| canada’ works “in co-operation with the World Health 
16|| Organization to establish and assign non=proprietary 
17|| names which are given official recognition. | However, 


because of the time lag involved in»such procedures and 


18 
‘ because of the desirability of assigning names quickly, 

it is suggested that, where necessary, a newly established 
20 

non-proprietary name might best be designated as 'pending' 
21 


until such time as it is assigned by W.H.0O. Further, 

22|| the Association recommends that consideration be given to 
23|| procedures whereby an original manufacturer who holds 

24|| patents on a world-wide basis be granted the right to name 
25 the drug by a proprietary name while causing all other 


manufacturers to market the product: under:the established 


26 
official name or under the originator's brand name by 
27 
licénse,. 
28 : A . : 
The Canadian Pharmaceutical Association 
29 


does not subscribe to, nor accept the thesis that drugs 


30 
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with the same generic name, with or without an added 
brand name, are necessarily.therapeutic equivalents. 
Pharmacy practitioners have found it necessar to rely on 
the reputation of those manufacturers that experience 
has.proven are deserving of their confidence. The 
Association recognizes this practice and.will.continue to 
urge pharmacists to observe the utmost caution before 
assuming the responsibility for products where there is 
not acceptable assurance of full quality control, 

The profession, of Pharmacy does not 
disagree with those who advocate that physicians might 
best prescribe drugs by their generic or common names, It 
is the pharmacist's duty and professional obligation to 
interpret the prescription.of the doctor,...In the absence 
of a physician's stated order. by brand. and/or manufacturer!s 
name, the pharmacist. ---.and.only the pharmacist --- is 
in a position which enables him to assume the responsibi- 
lity of selecting the proper preparation, be it brand- 
named or.non branded. He is responsible for. providing 
drugs which, to his knowledge, are completely unimpeach- 
able, 

It would be fallacious to assume that 
all prescriptions or a majority of prescriptions could 
be written by using generic terminology. it is.recommende 
that an extremely careful searching-out of all facts be 
undertaken by any persons who would advocate rules and 
regulations to regiment. prescription writing habits of 
physicians and, in turn, the dispensing obligations of 


pharmacists in both private and institutional, practice. 
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Tariffs and Taxes: 

Tariffs and taxation represent a 
substantial part of the cost of Canadian medicinal pre- 
parations.,. Most imported drugs are subjected to tariff 
rates of 15% to 20% of 'fair market value’, While this 
taxation may enhance the creation of more extensive 
manufacturing procedures in Canada, it does increase the 
cost-of. medication, 

The 11% federal sales tax applied 
against drug preparations increases the financial burden 
borne by the patient by an estimated $11,000,000 annually. 
The Association continues to recommend that this burden- 
some 11% tax be removed, 

The direct tax which many provinces of 
Canada now levy on retail sales is extended to those 
preparations purchased for.self-medication. Through the 
Commission, we urge acceptance of our recommendations that 
all such products be properly classified as drug products 
and exempted from such direct retail sales taxation. 

It is further recommended that the cost 
of purchasing needed health care be substantially alleviated 
by the elimination off the present 3% of net income 
stipulation in the Income Tax Act so that income tax 
relief is extended to 100% of annual personal medical 
expenditures, 

Patents: 

It is the opinion of the Association 
that patent protection should extend to a drug's productio 
process regardless of its country of origin and provided, 


also, that in due course, but not exceeding a period of 
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three years or other suitable .period made necessary by the 
nature of the drug, it should be produced in Canadian- 
based manufacturing facilities. As at present, the 

patent holder should have the right to license other 
producers... Compulsory licensing provisions of the 

Patent Act should continue to be exercised to facilitate 
legal production by Canadian companies, 

Research: 

Major advances resulting from research 
are still very few in number, but. applied research which 
improves an existing drug entity or preparation by even 
10%.to 20% can often mark the difference betwen.success ful 
and indifferent therapeutic results. 

There is evidence that the volume and 
importance off. research activities are increasing in 
Canada. It is to be recommended that all such activities 
might benefit.through co-ordination by research organiza- 
tions. Too, consideration should be given to the worthinegs 
of extra tax concessions to encourage pharmaceutical 
research in our nation, and in this regard, the Associatio 
is pleased to note that, to some extent, such concessions 
were provided for in the recent federal budget. 
Advertising and Promotion: 

Many. promotional methods are utilized b 
drug manufacturers and distributors. The Association has 
frequently recommended. to manufacturers that strict 
control be exercised over sampling procedures. and, within 
limits, samples carried only to those physicians and 
institutions who request a quantity of a preparation for 


experimental or investigational purposes, Direct contact 
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with physicians by field forces of. company representatives 
provides an opportunity for discussion of matters not 
always appreciated from the reading of technical papers. 
Ideally, the 'medical detail man’ should be a pharmacist 
but the manpower needs in this field are such that the 
number of pharmacists presently available is insufficient. 
The association is of the opinion 
tha t pharmaceutical advertising through the medium of 
professional journals and direct mail pieces, exhibits 
and other methods of promotion can be conducted effectivel 
with a complete absence of undesirable frills, It is 
recommended that advertising place emphasis upon the 
dissemination of factual product information and of educa- 
tional facts and that they be designed so as to provide 
for the proper identification of the product and its 
usage, while stating literature references to direct 
attention to more complete scientific reviews. Professional 
associations, with outside financial support, possibly 
from government, might undertake a more extensive 
adjudication leading to the dissemination-of unbiased, 
factual reference material concerning each and every 
drug preparation, but in considering such an undertaking 
and its vastness, it must be recognized that great 
reliance must be placed upon information available from 
manufacturers, in any event, and that there are reference 
texts such as the "Compendium of Pharmaceutical Specialties" 
published by the Canadian Pharmaceutical Association 
presently available at very nominal cost to all health 


profession practitioners, 


Drug Distribution Through Wholesalers: 
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The drug wholesaler's service function 
is rendered to manufacturer and community distributor 
alike. The full-line drug wholesaler warehousing fast 
turnover items in addition to slower moving pharmaceutical 
preparations, is best able to maintain facilities and staf 
and to function more economically than could be accom- 
plished through facilities which might be expect to 
devote space, personnel and time to the centralized distri 
bution of pharmaceuticals only 
DRUG DISTRIBUTION THROUGH RETAIL PHARMACY: 

Approximately 25% of the factory value 
of manufacturers' drug shipments are now directed to 
Canadian hospitals, with a further 12% to government and 
government institutions. Tabulations for 1958 indicate 
that in Canadian hospitals, drugs were responsible for a 
per patient. day cost of $0.81 or a per patient admission 
gost of $9.52, 

Community retail pharmacy practice is 
usually carried out as part of a retail business establish 
ment. Under the conditions of a free enterprise economy, 
the .range of the retail pharmacy's commercial undertaking 
has Deen extended but with a concurrent effort to always 
provide necessary professional service. The community 
pharmacist has a particular stake in good business 
policies, and contrary .to some popular thinking, he has no 
monopoly except those which accrue from his professional 
responsibilities. . It must be recognized that the variety 
of 'other, merchandise' in most retail pharmacies subsidize 
prescriptions and makes the availability of pharmaceutical 


service financially practical in all populated areas, 
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Limitation to professional service items might be 
desirable but is impractical in our free enterprise system 

Using D.B.S. figures of December 
1958 in which it is stated that 2,43¢ of the consumer 
dollar was spent in Canadian pharmacies, it may be calcu- 
lated that prescription services take up about 3/5 of 1¢ 
of the consumer's buying dollar. Per capita expenditure 
on prescriptions during 1960 amounted to $7.36, 

ge gconpepa Cintas Fax ChE MEL gto vary toa 
degree across Canada. Under the most common method in 
existence in Canada today, the final prescription price 
is based on the retail list price of the drug to which 
is added a nominal dispensing fee, ‘thus, the pharmacist's 
professional remuneration is composed of the normal 
commercial mark-up and a fee. There is an increasing 
feeling that this present method should be abandoned in 
favour of applying a constant professional fee to the 
pharmacist's cost of the drug. The pricing of prescrip- 
tion services merits further study. 

The pharmacist's primary responsibility 
to his community is to render a complete and immediate 
prescription service. A prescription is=“nor-an-ordinary 
item of commerce. It is the end result of pharmaceutical 
services ordered for a specific patient by a medical or 
dental practitioner. The pharmacist must often contact 
the physician concerning prescriptions as written, or 
concerning the refilling of previously written prescrip- 
tions. This is a most important area of personel 
professional activity. The assumption of the ethical, 


moral and legal responsibilities cannot be costed, nor can 
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3 

4 they be related to the mere purchase of.a commodity at a 
retail price, 

; In spite of .the tendency for individually 

‘ licensed personnel to remain in urban areas, there are 

7 


very few villages and towns across Canada without communit 
8 pharmacy service, In direct contrast to any merchandising 
9|| trend is the appearance of an increasing number of so- 


10 named 'prescription specialty pharmacies' in locations 


11 where there is a high concentration of medical practitione 
It would be quite improper to assume 
12 
that prescription service provided by the most prevalent 
13 


type of pharmacist-owned retail pharmacy is necessarily 


inferior in any manner to that provided by a prescription 


15] specialty pharmacy. The Association is of the firm opinio 


16|| that the quality of the prescription service that. is being 
17 provided by Canadian pharmacists is high. 


DRUG DISTRIBUTION THROUGH HOSPITAL PHARMACIES: 


18 

19 More extensive drug treatment of 
ambulatory patients enables hospitals to care for a greate 

20 


number of patients who definitely require hospitalization, 
To keep the period of hospital utilization per patient to 
22 an essential minimum it is rational to recommend that 

23] drugs required for.a certain definite outpatient period 

24| might well be provided for through the pharmacist of the 


patient's choice, in keeping with his personal, private 


25 

desires, 
26 

Comparisons between the price of drugs 

27 

purchased from a retail pharmacy and the price for the 
28 : rae oe 

same drugs by a hospital are completely unrealistic as 
29 


they do not properly relate to various purchase levels or 


30!) conditions under which such drugs are made availble to the 


patient. 
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It must be assumed that consumer prices 
subsidize, directly or indirectly, the price at which 
the same drugs are offered to hospitals, institutions 
and government departments, The problem of multiple 
levels of pricing and price discount policies as such 
relate to various purchasing levels has long been 
recognized by the association which has made known to 
manufacturers its statement of policy that "The principle 
of equal price for equal quantity and equal quality, 
provided that there is a reasonable and equitable relation 
ship between quantity price levels, is the only Reine Si 
which should guide pricing policies in the distribution 
of drugs to all purchasing levels", 

While the Association fully endorses 
the Standards of Accreditation of Canadian Hospitals 
concerning hospital pharmacy, it does seriously question 
the propriety of permitting accreditation of a hospital 
under the alternative of ",..competent supervision..." by 
other than a pharmacist when proper safeguarding of the 
patient under all circumstances and conditions must be the 
criterion. The Association strongly recommends that 
each province takes steps to ensure as safe a practice 
of Pharmacy for its hospitals and rest homes and other 
health institutions as'is provided in retail pharmacies 
through the statutory requirements that drugs be distributed 
under the supervision of a qualified pharmacist. 

It is recommended that every hospital 
of 75 beds or over maintain full time pharmacist-supervise 
services and that smaller hospitals and similar institu- 


tions be required to arrange for part time pharmacist 
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supervision either on a regional basis or by a direct 
agreement with a community pharmacist, or otherwise, 
Regardless of the size of a community hospital or similar 
patient care institution, there is a néarby, properly 
staffed community retail pharmacy and thus, adequate 
supervision can be given by the local pharmacist through 
utilization, on a parti time basis, of his services, 

Further, the Association recommends the 
adoption of the Minimum Standard for Hospital Pharmacy 
in Canada as approved by the Canadian Society of Hospital 
Pharmacists and its use by all agencies which are 
charged with the responsibility of evaluation and imple- 
mentation of hospital services. 

In many provinces, provincial hospital 
care programs have not given evidence of sufficient concer 
with standards of hospital pharmaceutical services and 
many have failed to retain, at the policy-making and 
administrative levels of such organizations, the services 
of competent pharmacists. The employment of pharmacists 
in advisory, administrative and practising capacities is 
most essential for the proper interpretation and full 
implementation of all standards pertaining to drugs. 

OTHER SOURCES OF DRUG*SERVICESS 

Under existing legislation, persons 
other than pharmacists may have a financial’ interest in a 
pharmacy under certain conditions. Except where local 
needs dictate, the principle of the joint practice of 
medicine and pharmacy is considered to be not in the best 
interest of the patient, nor is the finacial involvement 
of a medical practitioner in a pharmacy or a manufacturing 


and/or distributing company viewed with favour. The 
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Association is of the firm opinion that the practice of 
Pharmacy should not be allowed to be subjected to the 
influences of disinterested. persons such as non-pharmacist 
owners or corporate members in a business enterprise, 

Most health insurance policies now 
available include co-insurance and: deduetible Clauses. 
Payment is by reimbursement and all too often the 
necessary documentation requires the divulging of infor- 
mation which violates the confidential nature of the 
medical and prescription services... This highly improper 
kind of documentation, where it exists, is opposed by the 
profession, 

PRESENT COSTS OF PHARMACEUTICAL SERVICES: 

It would be a misconception of economic 
facts to regard the prescription department of the retail 
pharmacy in isolation from the total business operation, 
It is admitted that the professional capacities of 
pharmacists to dispense. prescriptions are less than fully 
utilized in many community pharmacies, but it is emphasize 
that this situation does not add to the price that the 
public assumes for each service, 

Prescription .Prices; 

There are possibly two basic questions 
foremost in the minds of those to whom pharmaceutical 
services are rendered and to those who are confronted with 
the task of economic. reviews designed to provide informa- 
tion which will permit the formulation of a program to 
provide for health care services: 

(1) Why has the average price per prescrip 


tion increased over the years? 
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Inflation in Consumer Price Index 
Inflation in wage rates 

Quantity within each prescription has 
increased 

Cost of ingredients 


Federal sales tax on ingredients in- 


creased’ from 3% to 10% to 11% between 


OSL andodIes 

More chronic, ambulatory treatment wit 
a concentration of specific disease 
categories in hospitals 

Expenses generally,and the remuneratio 
of persons who render professional 
services have increased (108,8% expen- 
ses versus 67.7% gross sales increase, 
1952-1960), 

Physicians and patients, alike, expect 
more from today's specificity in drug 
therapy than in the past, with the con 
sequent concentration on this aspect 


of health services. 


(2) Why has the ratio of prescription revenue to gross 


sales in retail pharmacies increased over the years? 


(a) More prescriptions dispensed (38.4% 


(Db) 


(c) 


increase, 1951-1960); higher ultiliza- 
tion (2,2. to 2.41 prescriptions) 

The average prescription price has 
increased ($1,68 to $3.06). 
Traditional non-prescription sales are 


now shared more with non-pharmacy 
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outlets, thus proportionately lowering 
the gross sales of retail pharmacies. 

(d) The ratio of population (increased 
by 4,000,000) per pharmacy has increas 
(one per 3,441 in 1951, one per 3,624 
in 1960), 

(e) Increased proportion and greater urban 
population with resultant urban con- 
venience and accessibility to pharmaci 
and other health care facilities (1957 
general population prescription expen- 
ditures $6.22 per capita, while urban 
population expended $3,15) 

(f) More Fealth dollars»-available as a 
consequence of various health schemes. 

(g) A generally improved standard of livin 
and health, and a desire to maintain 
same 

(h) Increased proportion of population in 
the under 15 year and over 75 year age 
categories. 

(i) Physicians' services more accessible 
(one for every 970.4 persons in 1956, 
one per 881.9 in 1960), 

Prescription Costs in Perspective: 

Although opinions have been expressed 
that Canadian drug prices are the "highest in the world", 
such a statement applied to the average prescription is 
not borne out by statistics which, over the years, show 


that the average prescription prices in Canada are 


MBAS LL iLudanwT 


gnixswol yistsaoltaogoag audt ,etsituo 
»estosmisdg Lister to eslise eaorg silt 


bsesstons) noitsivqog to oltsa: eT 


sessxoni esd yossusdq s9q (000,000,# yd 


#O3,€ req 9mo ,l2eL mi IHH,€ t9q sno) 
.(0@eL nt 
nadir tetsetg ba& noltxogorg bseseronl 


-noo medi tastiveses dtiw aeitstuqog 


ptosmusdq ot yvtilidteassoos bas sonsinev 


V2eL) eettif{ios? sxso diised tedto bas 
-neqxs nottqitosexq nottsiuqog lstensg 
neduy slirw ,stiqso weq 6$.0¢ estusib 

(2L,€2@ bebnegqxe, aoitsluqor 


(b) 


(9) 


5 es eldslisvs exsilob dtisesi s10M (7%) 


,eemerioe dtised evoritsv to someupsenoo 


paitvil to basbaste bevordqaut yvyilsreneg A 


nistnitem ot sxrteeb s bos ,dtised bas 
mse 

ni noitsiuqog to aoitxrogorq beaseront 
9g6 tsey ¢° revo bas tsey el tebaw rit 
» 2ettogetso 

eldteeesos arom esoiviee 'ensitolevdd 
.320L mt enoeteg #,00€ yreve tot sno) 


-(038@€L mi €,L£88 sx9q- emo 


(3) 


(nd) 


Cr) 


: evitosgerysd mit eteod noltgtirpee19 


bseeszaxe meed evsid enoiatgo mgueritlA 


"binow edt ni teegini" oft ens esoitq guitb nsibsas) tsdt 


el noitqisoesiq sgstevs eft ob beilqqs snemetste 6 dove 


wore ,ersey oft wevo ,doidw eoitettst= yd tuo smiod ton 


eis sbsns) ni esoixg noltqinroee1q sgsteve oft tans 


SeeAeBRRRR ER 


a a a 


= 
te 


ir 


tt 


ist 


a 
wn 


A yea a 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Turnbull 113685 


considerably less than those of, for example, the United 
States ($3.06 and $3,19, respectively, in 1960), 

Increases in drug costs have not been 
out of proportion to increases in the prices of other 
services and commodities in Canada. Prices in general, 
according to D.B.S., increased 28.0% between 1949 and 
1960, while the price of. drugs experienced an increase of 
Cite ites 

Similarly, per capita expenditures upon 
drug services compared to money expended ne utilize many 
other services and commodities are exceedingly low. 

Available statistics indicate that 
prescription drugs remained a constant 12% of health care 
expenditures during the four-year period, 1953-1957, 

High priced prescriptions are the 
exception rather than the rule. A 1957 Canadian survey 
(Appendix K), showed that 58.5% of all prescriptions were 
dispensed at a price of $2.50 or less and that only 1.1% 
were priced at $10.00 or more, These figures are generall 
confirmed in recent surveys, Today, the daily cost of the 
average prescription averaged over the period of time in 
which it will be consumed, is only 21.7¢, 

The.Association is very aware that the 
financing of prescription services may be burdensome to 
persons with very limited means and for those who suffer 


from conditions requiring vast amounts of medication over 


extended periods of time, It firmly believes, however, 


that drug costs for the vast majority of Canadians are 


neither exorbitant nor high. 
PRESENT METHODS OF PROVIDING PHARMACEUTICAL SERVICES TO 
hehe aha nena ee ENE BANAL EU LUAL SohRVICES 10 


PERSONS IN NEED: 
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There appears to be no standard method 
of determining need, no standard criteria as to what may 
or may not be supplied, and no standard acceptance of 
responsibility by any particular level of government. It 
would, therefore, seem most proper: to recommend that 
federal and provincial levels of government assume joint 
financial responsibility for providing health care ser- 
vices to those who are in need and unable, themselves, 
to pay for such services, Further, it is recommended 
that there be established a guiding minimum,nation-wide 
standard of care and/or level of service to ensure that 
Similar benefits are available in all areas of Canada. 
Also, the assumption of full responsibility on behalf of 
such individuals should encompass those 'medical indigents 
whose needs may be presently assumed: by service organiza- 
tions. 

In virtually all present cases. of 
supplying drugs and pharmaceutical services to indigents, 
the pharmacists, either individually or collectively 
through their associations, grant a discount from normal 
prescription price and thus, the provision of these welfar 
services is shared jointly by governments. and pharmacists. 
Such discounts could not be considered as economically 
feasible in any comprehensive system of supplying pharma- 
ceutical services to the general public. 

MANPOWER: 

The records of the Association as of 
June 30,1961 indicate a membership total of 8,940 registered 
pharmacists employed in the many areas of pharmaceutical 


endeavour in Canada, 
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In 1960, Canada's eight Colleges of 
Pharmacy graduated 264 pharmacists and it is not -improbabl 
that when more complete manpower statistics become avail- 
able, this figure’ will be found to be below the annual 
total loss from death and retirement, 

Canada, on the average, has one 
community retail pharmacy to serve the needs of 3,672 
persons. In 1959, 674 of Canada's°4,881 pharmacies were 
located in 514 urban*centres. It is possible that a 
disproportionate distribution of pharmacies exists and 
it may be that Pharmacy should strive to redistribute 
outlets and personnel. 

In Canada's hospitals, if salary 
schedules and career opportunities are hindering the ob- 
taining of pharmacists, correcting measures should be 
taken immediately.» Where provincial legislation does 
not now require the mandatory licensing of persons 
employed as pharmacists in hospitals, legislatures 
should demand that Pharmacy Acts be immediately amended 
to provide for such professional registration of all 
pharmacy practitioners. 

There is a backlog of unfilled posi- 
tions for pharmacists in government service including the 
armed forces. Salary schedules and professional career 
advancement opportunities must meet or surpass those 
available in private practice to properly influence the 
acquisition of pharmacists classified as such within the 
Civil Service to meet» the full needs of government. 
PHARMACEUTICAL EDUCATION IN CANADA: 


The modern study of Pharmacy may now be 
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viewed as an academic discipline with certain non-profes- 
Sional studies being an essential part of the preparation 
ofthe pharmacist. There are eight colleges, schools or 
faculties of Pharmacy in Canada established within a 
university, one in each of the Provinces of British 
Columbia, Alberta, Saskatchewan, Manitoba, and Ontario, 

two in Quebec and one in the Maritime Provinces. The degree 
awarded is that of Bachelor of Science in Pharmacy. 

Recently, Dalhousie University absorbed 
the Maritime College of Pharmacy and has established a 
College of Pharmacy in its Faculty of Health Professions. 
The budget, as jointly provided by the university and the 
provincial professional-societies, will only be adequate 
for the needs of the immediate future. We recommend, 
therefore, that in the interest of providing in this 
area of Canada, pharmaceutical training on a par with all 
other provinces and states in this continent, necessary 
financial support, made available from government sources, 
be regarded as a matter of urgency. 

Continuing Education: 

The pace at which the medical and 
pharmaceutical sciences are forging ahead has rendered 
almost obsolete the informal approach of licensing bodies 
and teaching faculties to refresher course work and 
extension programs, Universities are organizing their 
extension services to provide for continuing education in 
many fields and it is recommended that Pharmacy faculties 
be assisted with the necessary funds to establish, ona 
full-fledged departmental basis, a well-rounded program 


of «continuing education for practising pharmacists. 
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Graduate Education and Research: 

Although Canadian Pharmacy colleges 
have made important advances in the areas of graduate 
study and research, they have not been able to keep pace 
with the demand for advanced study. It is recommended 
that the Commission endorse the allotment of extraordinary 
federal grants for the further development of advanced 
study in Pharmacy and the other health sciences, 

A STATEMENT OF POLICY OF TH CANADIAN PHARMACEUTICAL 
ASSOCIATION RELATIVE TO HEALTH INSURANCE PLANS; 

The Problem: The Pharmacists of Canada are of the 
opinion that there are issues in the whole field of the 
provision of health care services which require examina- 
tion. During recent years the cost of modern health 
services has risen to a point where a significant number 
of Canadian families may be financially unable to meet 

the cost of a major illness. In recognition of this, 
governments in Canada have introduced a form of universal 
hospital insurance. However, the remaining elements of 
health care, including pharmaceutical services, may still 
present a financial problem to a por:ion of the population 
of Canada. 

Acceptable Solutions: The profession of Pharmacy 
recognizes the existing deficiencies, It is of the opinio 
that governments can provide legislation to correct the 
situation through the expansion and extension of existing 
voluntary health insurance plans. Should study prove 
conclusively that it is not practical to provide an 
adequate standard of comprehensive health care by modifica 


tion of existing plans, the profession of Pharmacy. is 
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prepared to accept, in principle, an alternative governmen 
sponsored comprehensive plan. 
Pharmaceutical Benefits: 

The Canadian) Pharmaceutical’ Association 
considers any health care plan to be comprehensive only 
if it includes pharmaceutical services, provided. by 
pharmacists, among its benefits. In.the interests of 
the patient, pharmaceutical benefits. should be in the 

form of services rather than reimbursement, 
Compulsory Features: 

Pharmacy expresses: the view that the 
idea of compulsion is.basically distasteful but realizes 
that the achievement of universal coverage is most 
desirable in the financing of any health care program. 
Nothing,economic or otherwise, in any scheme should be 
incompatible with high standards of service or interfere 
with the relationship which presently exists between 
patient, physician, pharmacist, and other members of the 
health professions. It should also safeguard the 
democratic rights of those who do not wish to receive its 
benefits. 

Principles in Respect.to Pharmaceutical. Benefits: 

Without limiting in any way. the 
generality of the foregoing statements, the Canadian 
Pharmaceutical Association states that to be acceptatle 
to the pharmacists of Canada, any comprehensive health 
care plan must observe the following fundamental prin- 
ciples in respect to pharmaceutical benefits: 
is) Such plans shall recognize existing 


federal and provincial legislation 
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concerning Pharmacy and/or drugs and 
nothing in these plans shall contravene 
such legislation. 

(ii) Drugs and all pharmaceutical services 
Shall be supplied directly to the publi 
only by pharmacists through legally 
authorized and regulated retail pharma- 
cies of the province concerned, In 
hospitals, the supplying of drugs and 
related professional services shall be 
limited to bona fide hospital patients, 

Sie The profession of Pharmacy shall have 
direct representation on any body 
charged with the initiation and develop 
ment of policies pertaining to pharma- 
ceutical services. Pharmacists shall 
be directly involved in the administra- 
tion of such policies, 

(iv) The patient shall be free to obtain 
pharmaceutical services from the phar- 
macist of his choice. 

(v) A pharmacist shall be free to conduct 
his practice, or any part thereof, out- 
side of such health care plan if he so 
chooses. 

(vi) Benefits shall include any and all 
drugs considered necessary by the 
authorized prescriber for the welfare o 
the patient, as well as specified thera- 
peutic devices, The only restrictions 


on prescribing shall be in terms of 
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quantity for any single prescription 
and the number of times it may be 
repeated. 

(vii) While this Association does not look 
with favour upon the use of deterrents, 
the fact must be faced that it has been 
necessary to introduce controls on 
pharmaceutical benefits in every major 
health care plan on which data are 
readily available. Rather than intro- 
duce restrictions in undesirable stages 
such controls as might seem advisable 
should be introduced at the beginning 
of a health care plan so that there may 
be a possible reduction of restrictions 
at a future time, 

(viii) Members of the profession of Pharmacy 
shall have the right to serermine the 
basis of their remuneration for profes- 
Sional services as distinct from paymen 
for materials involved in the rendering 
of pharmaceutical services, The amount 
and manner of such remuneration for 
both professional services and material 
Shall be a matter of negotiation from 
time to time to reflect changes in 
economic conditions, 

METHODS OF PROVIDING PHARMACEUTICAL SERVICES IN HEALTH 

CARE PROGRAMS; 


By way of summary, it is sufficient to 
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state that none of the existing methods of providing 
pharmaceutical services within any of the existing health 
insurance programs in Canada meets all of the principles 
off the Association's Statement of Policy Relative to 
Health Insurance Plans. One program only, Prescription 
Services, Inc.:(Green Shield) of Windsor, Ontario, which 
deals specifically with pharmaceuticals services, closely 
approximates the logic expressed*in the Association's 
Statement of Policy. 

ESTIMATED’ COST OF PROVIDING PHARMACEUTICAL SERVICES IN A 
COMPREHENSIVE HEALTH CARE PROGRAM: 

The development of cost estimates by 
the projection of present figures related to the provision 
of pharmaceutical services requires caution because 
utilization of services will increase under a program 
which eliminates any economic barrier and/or natural reluc 
tance towards the assumption of the cost of such services. 
Recommendations Relative to a Canadian Program: 

Whether it be an extension of an exist- 
ing voluntary program or an entirely new program under 
government sponsorship, certain priorities might well be 
considered in instituting a health care plan for 
Canadians. These are presented on the assumption that a 
plan will be introduced in stages, but in keeping with the 
principles outlined in the Association's Statement of 
Policy. 

(1) Kkemoval of Federal Sales Tax from prescription 
medication and therapeutic appliances; 

(2) Income tax relief relative to total personal health 
care’ expenditure by removal of present 3% of net incom 
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(3) Provision for all drug services required by hospital 
patients; 

(4) Provision for all drug services required by welfare 
recipients; 

(5) Provision for all drug services required by 'medical 
indigents'; 

(6) Provision for drug services required for patients with 
chronic or long-term illnesses; 

(7) Provision for drug services required to meet catas- 
trophic situations of illnesses or accidents; 

(8) Provision for drug services by certain illness or 
disease categories; 

¢(9)°Provision for certain therapeutic classifications of 
drugs 3 

(10)Provision for drug services required by age groups; 

(11)Provision for certain drug services requred by all 
residents; 

(12)Provision for’all drug services required by all 
residents. 

Financing: 

The Association does not feel it to be 
within its scope to make recommendations on methods of 
financing an all-embracing program of health care insuranc 
which might be introduced in Canada other than to make 
observations as a member of the Canadian community. It is 
presumed that financing will be met, to some extent, from 
public funds with responsibility shared by federal and 
provincial governments, possibly in a manner not unlike 
that pertaining to the proportionate sharing relative to 


current hospital services programs, It is also presumed 
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that, premiums voluntarily paid by those who wish to be 
beneficiaries under the plan will constitute a substantial 
portion of the program's fund. Patient participation 
through the payment of a portion of the fee for service 

at the time service is rendered will assume part of the 
overall total health care cost which, in. addition to the 
practitioner's remuneration, will. include. the cost of 
administration, 

The Association's Annual. Survey of 
Retail, Pharmacy Operations for 1960 (Appendix P) shows 
that, based on averages for the population asa whole, 
each individual in Canada received 2.37. prescriptions 
dispensed for him at a cost of $3.06 each for a total 
yearly expenditure of approximately $7.26 per capita, 
However, from various published estimates it can be 
determined that during 1960 Canada experienced a 
utilization rate of approximately 3.2 prescribed drug 
services per capita. It must be assumed that in a health 
care insurance program, Canada's prescription utilization 
might conceivably rise to 5.0 per capita and that 
inflationary trends and other factors might increase the 
averagé price to some $3.30 for a per capita cost of 
P1650, 

The Canadian Pharmaceutical Association 
would speculate that a program designed to provide for the 
financial requirements of all-embracing comprehensive 
pharmaceutical services would cost between $16.50 and 
$19.00 per person per year and, if utilized by the whole 
of the population of Canada, total costs would be in the 


$300,000,000 to $360,000,000 range in its initial year of 
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operation. Future costs must be expected to increase with 
population, prices generally, cost of living influences 
and wage structures, 

On behalf of its members - the 
pharmacists of Canada, licensed under provincial statutes 
the Canadian Pharmaceutical Associaiion states the 
profession's desire and willingness to work in full co- 
operation in all measures designed to better health and 
welfare and the method whereby they are made available 
to Canadians. 

We welcome and appreciate this 
opportunity of presenting Canadian Pharmacy before this 


' Royal Commission on Health Services, 
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THE ACTING CHAIRMAN: Thank you very 


As we indicated, discussed this 
morning, the questions of the Commissioners may be 


much, Mr, -Turnbull. 
directed to your group, Dr, Huston, or -to yours, Mr, | 


Mitehell, and I would like any of those present here 
to feel free to interject or comment on any statement which 
may be made by any other person. Dr. Matthews can | 
comment on his submissions with the one hat on and then 
with the other hat on. 

COMMISSIONER FIRESTONE: © Perhaps, Mr. 
Chairman, I may address my initial questions to Dr, 
Huston on the basis of the brief we have heard this 
morning, 

In looking through your recommendations 


Dr. Huston, one thing that impressed me was your 


Canada, provide expanding teaching facilities 

and expanding opportunities for young people to enter 
the profession, and you have a number of recommendations 
in the direction of increased financial: assistance from 
the federal government for such educational purposes, 

I understand in reading over the brief 
of the Canadian Pharmaceutical Association that they 
also feel a great deal more assistance is required, 

My question to you, sir, is I find 
you have: four specific recommendations for increased 
financial assistance. The first one is to expand the 
university facilities in this field, and I am referring 


to what you have to say in paragraph 106, . Then you have 


emphasis on expanding the educational facilities in | 
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proposals for increased availability of scholarships, 
fellowships, bursaries, the students in pharmacy, both 
undergraduate and graduate, and you cover this in 
paragraph 106. Then you-have proposals for increased 
grants for research and teaching in pharmacy, and that 
is covered in paragraph 185 to 187. 

Have you, sir, a specific proposal 
to offer to this Commission which you may be prepared 


to endorse or modify which would indicate the amount 


| 
| 
| 
| 
| 
| 
of financial assistance you would like the federal | 
government to provide for the expansion of pharmaceutical| 
teaching facilities and educational opportunities for | 
young people to enter this profession, covering the four | 
areas I have indicated? 

DEAN. HUSTON: Not with regard to 
specific quantities, sir. I have made the point that | 
we are integral within the universities and pharmacy | 
colleges would share as an integral division with. the | 
universities. So that the proportion of funds to be | 
used for pharmacy development would be proportionate | 
with the demand of any particular university. For that | 
reason I have not made specific recommendations dollar- | 
wise with regard to pharmaceutical development. 

COMMISSIONER FIRESTONE: You understand 
we are trying to establish the requirements of an 


expanded educational program in the field of health 


If we are to offer the Canadian Government some advice 
on what such an expanded program must be, presumably 


such a program should be made up of ccmponent parts: 


personnel, and that covers. doctors, dentists, —T) 


tan 


' a — BeETL roteur 


eqidersforoe to ysilidsiisvs beassroni tol elseoqorq 
v dtod ,yoratsdq mt etnebute edt ,esixsatud , eqidewolls? 
at etdt teveos voy bons ,stsubsig bas stsubsrai1sbav 
beasstont vol elseoqorg svsd voy asdT .d0f destaste¢ 
todt bas «yosmusda ai gridosst bas foresee: tot erate ‘ 

‘ . 4%8L ot 284 dqsagsrsq ak betevos eft [8 
io. s£Leeoqgotq oitioeqe 5 »ate ,.voy svsH e403. heey 2 | 
betsqstq ed vsm voy doidw motseimmod elds ottetto of ot 

_) tnyoms eft stsoibai bivow doidw yttbom 10 eerobas oF 7 
fsyvebst sdt exif bivow voy sonstetsees Isfonsait to | 
[soitusoamisdq to motensqxs eft tol shivorq ot Jnemntsvog sa 
tot esitinutroqqo [snottsoubs bas esitiffost gninoses - 
qwot -odt yaigvevoo ,noLeestord 2idt tetas ot sIqosq gnuoy al 
| Sbetsoibat evsd I essts jel 
Tes ot brsger dtiw tov »svOT2UH MAIC al 
tedt tatoq edt ebsm eved I .tie ,asititasup sitiosde tr 


vosmisniq bas eeltttereviay oft nidtiw {sitrxetni ets sw 


ed ot ebnut to noLtxoqorq sdt tert o@ vesittersv inu 


- etsaottrogorq sd bivow taemgoleveb yosmuisdg 101 bee 


= 
a 


edt rtiw noteivib [srestat ns ss ersde Silyow esgsiioo | 
| 
tert vol -ovttersviou tslvoltysq yas to brnsmebh edt dtiw 


-rsllob anoitsbasmmoosr ottiosqs shsem ton svsd T noeset 
- +*J] tnemqoleveb Isottysosmisdg ot basger dtiw seiw 
 ibnsteishaw woY +dvOT@AATY AAMODSSDMMOD 


ms to etnemeriupet sit “tetidstes ot gniyit ers sw 
> ‘“dtisend to bfistt ent mi msrgonq Isnotssoubs bebnsqxs 
é etetosmrsiq ,eteitneb ,2etotoob erevoo tent bas ,lennosisq 
soivbs emoe tasmmreved nsibsos) edd retto of evs sw tl 


_ vidsmpesiq ,sd teym msxgo1q bebnsexe ns dove Ssrw no 


SeReAnR eR BRB 


s/s eateasq oaenogmao to qu sbsm sd bivora msetgorg & Hove 


) 
| 


q 


7 


| 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 
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What do you do to expand the medical faculties, what 
do you’ do for the students, what do you do for the 


dental profession, what do you do for the pharmaceutical | 
profession? If one wants to arrive at an overall | 


recommendation one has to make it up of component parts, 


If we just have the recommendation, please give more 
monies to the universities -- I am not sure that this 
recommendation falls within the terms of reference of 
this Commission -~ we are concerned with health pro- 
fessions, of which the pharmacists are an important 
sector, Realizing you have not gone into this amount 
of detail so far, I am just wondering whether it would 


be too difficult a task or too strenuous a Fequéest to 


| 
| 
| 
| 
| 
| 
| 
| 
make to you and your associates to give some further | 
consideration to this matter and look at the future | 
requirements as you see them, on the teaching side, on | 
the undergraduate side, and so on, and say in order | 
to have the program we want it should be of this order | 
and it should be broken down into these categories in 
the next five or ten years, 

Would it be possible for you and 
your associates to do this, and if you have any 
recommendations to make to give it in writing to the 
secretary? 

DEAN HUSTON: Yes, I would be’ prepared 
to do that. I» could contact the various colleges and 
get what they feel would be appropriate for their 
colleges and get such a compilation given to you. The 
difficulty is that in universities, as you ‘know, funds 


come from many sources, and it might be difficult to 
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2 
3 
estimate what might be available in any one university, 
; from provincial funds, from’research grants, institutions 
: and so forth. But I could certainly provide you with 
6 an overall picture with possibly some comments as to 
7 the various sources of funds.’ We would be prepared to 
8 do -this ,;-sir. 
9 COMMISSIONER FIRESTONE: °‘This is a 
10 very helpful observation from you, sir. “I would hope 
that you would end up by making a suggestion of ‘the | 
_ contribution you would expect from the Federal sovernnent), 
7 and you might end up by saying in the light ofthese | 
13 requirements we feel that such assistance from the 
14) Federal Government would be desirable to train the 
15 specific number of pharmacists we feel are needéd*in''the 


16 next:ten years, Would that be possible? 


DEAN HUSTON: We would be prepared 


17 
to try, but we don't know how much the provincial 

18 
governments in the future would be prepared to provide 
and how much they would have the Federal Government 

20 


maintain its contribution. But we would be prepared to 
21 do the best we can, 

22 COMMISSIONER FIRESTONE: Thank you, 
23 The best would be good enough, sir, 


What we are looking for is your own 


24 

95 advice and recommendations, that in putting some 
suggestions forward to the Canadian Government you would 

say this is the best advice we can give, 

odd DEAN HUSTON: Yes, sir. 

28 THE ACTING CHAIRMAN: I think it would 

29 be much more modest if you considered the total require- 


30 ments of the universities, 
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-COMMISSIONER: FIRESTONE: . And it would 
be more in line with the terms of reference of this 
Commission, 

I have one other question, Dr.Huston, 
wth respect to paragraph 28 on page S.6 of your 
submission. You say: 

"The Conference recommends that the 

"Royal Commission on Health Services 

"approved the concept of accreditation 

"of pharmacies, to be based upon 

"a specified standard of practice." 

Could you offer. some advice as to 
what you mean by "specified standard of practice"? 

DEAN HUSTON: Yes, What we have in 
mind, sir, is establishment of standards of practice 
under which the various pharmacies in the several 


provinces might operate. This could be worked out in 


detail, as I. comment in the brief. The Canadian 


Pharmaceutical Association Committee is working on this, 


it is being investigated in a number of provinces, and 


some concepts.of such standards of. practice have been 


worked out, and in this regard the University of Toronto | 
has. made certain studies here, I think Dean Hughes | 


could make some comments: which would be of utility here. 
DEAN. HUGHES; The studies are made 

under the College of Pharmacy, and in 1960 a.certain 

committee on minimum standards did recommend to Council 


a basis.for us, If.I may. go over the headings, 


then the area of the prescription department, fixtures 


First, they dealt with the premises, | 
and facilities within the prescription department, | 
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compounding and dispensing equipment, additional 
equipment and minimum library, Those were the headings. 
I. have. the details here, too, sir, 

COMMISSIONER.FIRESTONE: Would you 
visualize such standards as have been developed in one 
particular province or are under consideration in a 
particular province be adopted uniformly across the 
country? 

DEAN HUGHES: I think that probably 
a better plan would be for the Canadian Association, 
which is a federation of all the statutory bodies, to attenp 
unify the opinions of the different. provinces, | 

THE ACTING CHAIRMAN: | Itswould-be the | 
accrediting body, would it? 

DEAN HUGHES: It is a good suggestion, 
sir, 

THE ACTING CHAIRMAN; If not, what 
do you have in mind? 

DEAN HUGHES: Basically we would have 
to admit a legal basis that it is a provincial 
responsibility. The Pharmaceutical Acts of the various 
provinces concern only the pharmacy within that 
province, 

THE ACTING CHAIRMAN: I am a little 


confused as to what you mean by accreditation, In the 


and there are hospitals which are not, Are you merely 
going to give a certificate to the pharmacist who lives 
up to,the minimum standards or are you going to say that 


hospital field there are hospitals which are accredited | 
the pharmacist who doesn't live up to these standards 
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can't practise. They are two different things. 

DEAN HUGHES: May I say that the 
recommendation within the framework of the brief deals 
only with the pharmaceutical service provided under 
a national health plan, page S.6 number 28, 

THE ACTING CHAIRMAN: That, of course, 
gets the Commission in even more difficulty, 

COMMISSIONER FIRESTONE: ~ I am just 
trying to visualize how one can put your idea into 
practice, This is what we are after, some guidance, 
There seems to be a great deal of merit in the suggestion, 
but how do you translate a suggesting into practice? 

DEAN HUGHES: I would express the 
personal view only, Mr, Firestone, that basically this 
would remain a provincial -= under the Pharmacy Act 
of each province that one would hope the Canadian 
Pharmaceutical Association would be able to bring together 
the opinions of all the different statutory bodies so 
they would be uniform, 

THE ACTING CHAIRMAN: So that they 
would lay down physical requirements; these are physical 
requirements? 

DEAN HUGHES: Yes, 

THE ACTING CHAIRMAN: Which the 


pharmacist must comply with in order to get his certifi- 


a 


cate renewed, 
DEAN HUGHES: In order to maintain wha 
would be called a shop licence under the Pharmacy Act 


of the Province, 
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COMMISSIONER FIRESTONE: THe yi Dethink, 
I quite can see and quite’ well understand. I am just 
wondering, what would you expect the Federal Government 
to do in this situation and as I understood you earlier 
you made some reference to the operation of this sort 
of proposal in the medical care plan. -Was it in that 
connection or a comprehensive health care plan; was it 
in that connection that you had anticipated the Federal 
Government to make some contribution towards this 
objective or did I not understand you on this point? 

DEAN HUSTON: I think the point we 
are making here is not suggesting that you suggest to 
the Government that they establish an accreditation 
System; we are suggesting to the Royal Commission that 
you approve the concept of the provincial bodies 
establishing a system of accreditation. 

THE ACTING CHAIRMAN: You are using 
us - I do not complain about this at all'because you 
are not the first people to do it but you are using us 
for a sounding board for something in your own profes- 
sional hands. 

DEAN HUSTON: A little more than that. 
I-think the Commission recognizes a very moral puissance 
and if you say something is good it will carry weight 
later. 

THE ACTING CHAIRMAN: You certainly 
kissed the Blarney Stone. 

COMMISSIONER FIRESTONE: You are 
Suggesting we should offer a certain amount of encourage- 


ment to what you consider is a desirable practice? 
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3 
DEAN HUSTON: Yes, sir. 
? THE ACTING CHAIRMAN: Dr, Huston, on 
5 the previous page, $5, you say: 
6 ",..the Conference recommends that 
7 the Royal Commission “on Health 
8 Services endorse the establishment 
9 of a Pharmacy Examining Board of 
Canada." 
10 
Now, that recommendation, as I read it, 
a is substantially for the same end as the recommendation 
12 we have just been discussing? 
13 DEAN HUSTON: That is right. 
14]. THE ACTING CHAIRMAN: Because that 


15| again is a matter completely in the hands of the present 


licensing bodies, 


16 
0 DEAN HUSTON: Yes sir, we would like 
your support for that concept. 
18 
THE ACTING CHAIRMAN: Why do you 
19 


recommend that pharmaceutical firms use only pharmacists 
20 you do not go that far, you say "or other scientifically 
21|| well-trained personnel as medical service representatives.|" 
22|| What would you include in "other scientifically qualified 


persons"? 


23 

ne DEAN HUSTON: Other people with similar 
high quality backgrounds. I think that a pharmacist 

5 would have the best possible background with his back- 

- ground in chemistry, physical and biological sciences, 

27 pharmacology. In this concept pharmaceutical firms 


28|| might use a medical doctor as such a representative and 


29|| we have broadened it to include others that are highly 


30 
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qualified or other persons with degrees in science. 

THE ACTING CHAIRMAN: Chemistry? 

DEAN HUSTON: Chemistry; that would 
give them a sufficiently strong background that they 
would be speaking with knowledge and effectiveness. 

THE ACTING CHAIRMAN: I do not wish 
to argue the point here because we have heard many 
submissions on both sides and I just want to get your 
opinion. 

I take it from this recommendation 
that you believe that the medical detailman, call him 
that, hired by the pharmaceutical manufacturer or distri- 
butor, serves a useful purpose, performing a necessary 
function that is useful to the members of the community 
and the medical profession in particular? 

DEAN HUSTON: Yes, sir, that is so, 
when well-qualified. I have stated that in the brief 
that when well-qualified he serves a useful purpose. 

If he is not well-qualified he becomes a salesman and 
does not make a useful contribution educationally to 
those who are in contact with him. 

THE ACTING CHAIRMAN: He may make a 
sales contribution? 

DEAN HUSTON: That is right but we are 
interested in the educational aspects of a pharmaceutical 
representative and we feel a person like that in calling 
on doetors and pharmacists could perform a useful 
function. 

COMMISSIONER BALTZAN:> Is the’ detailman 


helpful to the pharmacist? Does he provide them with an 
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extra education? Is he important to the pharmacist? 

DEAN HUSTON: I would say, yes, when 
he is well-qualified. If he is a well-qualified detail- 
man he can be a very useful educational tool to the 
practising pharmacist just as he could be for a practi- 
sing physician, 

COMMISSIONER BALTZAN:. Let me put it 
another way: could pharmacists do without the detailman 
and still keep up to date? 

DEAN HUSTON: It would be much more 
difficult because he would then have to rely upon his 
reading and extension courses and the other things that 
are open to him to keep up to date. As -I.am sure you 
are aware, it is very difficult to keep up to date with 
pharmaceutical advertising; they are so rapid, so that 
every, avenue that is of utility in keeping up to date 
Should be used and the detailman is one such avenue, 

DEAN MATTHEWS: I think we have -to 
view this matter we are discussing along with another 
matter in which certain recommendations have been made 
and that is the recommendation that has been made about 
continuing education and the need for expanding of the 
continuing education program for pharmacists in practice. 

Now, you would probably agree that the 
Same thing is necessary in medicine and is being done to 
a greater degree in medicine now than formerly. I would 
Say as continuing education programs expand perhaps a 
very good purpose will be served by taking another close 
look at this whole matter of the type of promotion that 


is done by the industry. 
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It may well be that over a few years could be 
developed continuing education such as is being done now 
in medicine at the University of British Columbia 
which is going on undér a°Foundation, 

COMMISSIONER BALTZAN: That is very 
good and is a procedure that has been going on for 
quite some time for people who are interested in keeping 
up to date. 

DEAN MATTHEWS: My point is there has 
existed something of a vacuum in both fields between 
the accreditation of a practitioner and the time he is 
now practising which has not been possible for him to 
entirely keep himself informed. These continuing 
education programs will help greatly in this respect 
and perhaps lessen the need for these extraneous aids 
he has been using. 

COMMISSIONER BALTZAN: I am interested 
in what I have just heardand that is that you feel the 
detailman performs an educational function beyond what 
some people might conceive as a promotional function? 

DEAN MATTHEWS: In my own mind I am 
quite clear on this and I would repeat’ what Dr. Huston 


said; that if he is well-qualified he can do this. 


--- Chief Justice Emmett M. Hall takes the Chair from 
Mr. M. Wallace McCutcheon, 1Q...C. 


COMMISSIONER MecCUTCHEON: Well, if I 
can turn to one other point; you make the statement: 


",..the present grouping by federal 
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administration of food and drugs 

together is unwieldy, inefficient 

and unsatisfactory." 

The Association makes an identical 
recommendation in regard to that. Would you like to 
expand on that? What is your basis for "unwieldy, 
inefficient and unsatisfactory"? 

DEAN HUSTON: Well, we feel that the 
Supervision of pharmaceutical matters, drugs, are 
better handled by people trained at all levels in 
pharmacy and in drugs. It seems inappropriate and 
inefficient to use the food technologists to investigate 
- drug plans. We feel that pharmacists can be much more 
effective in dealing with pharmaceutical matters; 

These are two such big areas of govern- 
mental undertaking that it is unwieldy to group them 
together and they would be more efficient as separate 
and distinct entities. 

COMMISSIONER McCUTCHEON: Are you 
Suggesting that they have not got trained people now, 
qualified people? 

DEAN HUSTON: I know that some of the 
inspectors, for instance, in many provinces are not 
pharmaceutically-oriented people. I have had them 
occasionally come over and speak to students on matters 
pertaining to pharmacy and they are obviously ‘completely 
at sea. /That is in one specific example I know of, 
Perhaps my colleagues would like to comment further, 

DEAN HUGHES: --I would agree with what 


Dr. Huston said. 
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DEAN MATTHEWS: I would point out, 
going back to the root of this, I think history shows 
that when the Food and Drug Division of the Department 
of National Health and Welfare was. first set up its 
principal interest was mainly in the direction of 
protecting the public against fraud and misrepresentation 
To a very large degree-this still 
continues to be the primary interest in relation to 
food but certainly in relation to drugs the picture 
has changed very greatly and while it isa very impor- 
tant consideration yet in regard to drugs it-is a matter 
of standards and details pertaining to the highly 
Specific nature of drugs that are covered now in the 
food and drug regulations which have increased tremen- 
dously in recent years and the approach, in other words, 
to enforcement in relation to drugs. 
If we exclude that one area of misrepre- 
sentation it is quite a different matter altogether. 
Now, we feel it requires a different approach and a 
different type of training. .We do not see that it has 
been brought to the degree we would like to see it at 
the present time. The whole area of narcotic inspection, 
of course, has been divorced to a fairly large extent 
from the ordinary administration of the Food and Drug 
Directorate; they are more or less separate items now. 
Therefore, the actual work on that in 
practice, as far as pharmacy is concerned, has been 
very much better so far as narcotics are concerned as 
compared with the ordinary drug inspection. 


COMMISSIONER McCUTCHEON: Thank you 
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very much, 

THE CHAIRMAN: .I missed part of the 
questioning and, therefore, what I am Saying might be 
redundant and unnecessary. However, there are two 
topics that may be relative in this context that we 
hear from.all sides there is a shortage of druggists, 
of. graduate druggists and that there ought to be 
expanded facilities in various parts. 

It is suggested here and there that 
we should have some more colleges. I know that you 
were discussing this point with Dr, Baltzan a moment 
ago but should it be the function of the College of 
Pharmacy, of the Colleges of Pharmacy, to train 


Specialized salesmen for the drug industry? 
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You have a recommendation which says 
apparently vou subscribe to that view, I just wonder ho 
soundly based you may wish to say that view is, 

DEAN HUSTON: This was covered to 
some extent before yourentrance and it was based upon 
the concept that the well trained detailman can be a 
very useful person in an educational way to both the 
pharmacist and the practising physician, If he is not 
well trained he becomes merely a sales promoter, 

THE CHAIRMAN: Dr..Huston, my concern 
is ought it be the function of the College of Fharmacy, 
the universities to train such people to inform the 
doctors? Shouldn't they be informed in their own medical 
schools, know their own business before they go out | 
to practise medicine? 

DEAN HUSTON; This is a matter of 
assisting them and keeping up to date on new developments. 
That is where the detailman makes his principal contri- 
bution. It seems to us that the function of the detail- | 
man is a proper aspect of the overall pharmaceutical | 
profession and therefore he should be professionally | 
trained and the place to get such training is in the 
Pharmacy College, We therefore submit it is appropriate. 

THE CHAIRMAN: How many pharmacists 
do you graduate a year in Canada, by and large? 

DEAN HUSTON: I think we have that 
in a table, 

THE CHAIRMAN: In round figures? 

DEAN HUSTON: Around 290, 300, sir. 


THE CHAIRMAN; We were told by the 
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Pharmaceutical: Manufacturers' Association that they 
employ about 1,200 detailmen’in Canada, that is about 
one for every twelve doctors, in practice in Canada, 


almost four years output of the entire Pharmacy Colleges 


in this one operation, 

DEAN- HUSTON; § They are not all 
pharmacists now, at the present time, sir, of course, | 

THE CHAIRMAN: .If your. view prevails | 
they all will be? 

DEAN HUSTON: Yes sir, If they. have 
very effective people they may be would not need as 
many. 

Mee, CHALRMAN:..That.is your,.view. Th 
other aspect of the matter of personnel,, shortage of 


personnel may: arise in this way: We have been told 


here and there that the average pharmacist only devotes 


e 
| 
| 
| 
so many hours a day as a pharmacist and a considerable | 
portion of the hours of his time as a vendor of other | 
articles, whether they are over the counter drugs or | 
whatever you want to call them. It is stressed that | 
is necessary particularly in the rural areas, | 


DEAN HUSTON: Yes sir, 


THE CHAIRMAN: I would be prepared to 


accept that, but in the urban areas is there any prospect 


that in these urban areas the pharmacistSmay be either 


elevated or restored to their position. as professional 
persons and not as vendors of merchandise, 

DEAN HUSTON: Well, I don't like the 
term being restored to their professional position 


because they have a professional position which they are 
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now filling competently. 

THE CHAIRMAN: I should say restore 
to full professional, position, 

DEAN HUSTON: That helps a little, 

This was dealt with indirectly, sir, before you came 

in in the concept of accreditation of pharmacies, It | 
has been suggested by us that pharmacies might be | 
accredited by the standard of practice which would be 
established by the various provincial pharmaceutical 
associations in co-operation with the Canadian Associatio . 
and in establishing such terms of accreditation it 
might.well be that the terms would make greater use of 

the pharmacists! time, 

THE CHAIRMAN: These matters must 
necessarily be related to the complaint that we are not 
graduating enough pharmacists? 

DEAN HUSTON: Yes sir, We would 
anticipate there would be, as I mentioned in the brief, 
not.a great development in the number of pharmacies 
in the future, that there would be relocation of pharmacies 
and. each pharmacy would serve a larger number of people. 

COMMISSIONER McCUTCHEON: It is very 
difficult to find the prescription department in some 
pharmacies, 

DEAN HUSTON: That is right, sir. This 
sort of thing, I might add would be taken into account 
in the terms of accrediting the pharmacies, 

THE CHAIRMAN: I don't quite follow 
what you mean by accrediting the pharmacy, 


DEAN HUSTON: We had a bit of a go on 
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this earlier, 

THE CHAIRMAN;:..This will be re- 
educational, continuing. 

DEAN HUSTON;.. It was enquired of us 
what did we have in mind. 

THE CHAIRMAN: . Something like the 
detailman and the doctor, 

DEAN HUSTON: | What we had in mind 
that your Commission might do in their contact with the 
Federal Government with regard to such a matter. I 
pointed out we were seeking their moral support. for the 
concept of accreditation, This would strengthen and 
fortify the approach of the professional bodies in 
developing such terms of accreditation and getting 
acceptance of them, 

THE CHAIRMAN: I am afraid I don't 
follow you for the moment. That will be my.fault. 
Accreditation would involve what? I mean to say a 
graduate pharmacist in a location prepares to ooo. 

DEAN HUSTON: It is. aecreditation. of 
the pharmacy, the terms under which the pharmacy might 
operate, and Dean Hughes had read out some suggestions 
that had been developed by the Ontario College. Would 
you. like to hear. those? 

COMMISSIONER McCUTCHEON: It-was with 
respect to physical facilities, 

DEAN HUSTON: Would you like to hear 
these? 

THE eCHATRMAN s  cNoy cit is :all ‘right, 


DEAN HUSTON: It might well be, sir, 
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that the people in the profession might have some 
contribution to make in the areas we are presently 
discussing. I am giving the academic point of view. 


It might be helpful to hear from Mr, Turnbull, 


| 
| 
THE CHAIRMAN: That was the idea of | 
having a joint discussion so they would able to make | 
any additional comments on the subject as they came UP.» | 

COMMISSIONER MeCUTCHEON: I invited | 
anybody to make comments from time to time. 

THE CHAIRMAN: We are not being 
critical, Dr. Huston. We are just trying to fit this 
into a realistic picture. 

DEAN HUSTON: Yes sir. 

THE CHAIRMAN: -'If itis “possible; 

DR. MATTHEWS: Might I’ remind you of 
the figures presented in the brief of the British 
Columbia Pharmaceutical Association that showed the 
number of pharmacists per store on the average increased 
from the figure of 1.8 per store in 1930 to 2.3, or 
something of that sort. I believe the figure was at 
1940, 1950 and 1960. I am just quoting from memory, 


but it is increasing which would indicate there is 


tending to be a greater concentration of pharmacists 


in a smaller number of stores with the effect that, 
naturally, the utilization of service will be more 
efficient, 

THE CHAIRMAN: I recall this in British 
Columbia now that you mention it. Are there any more 
questions? 


COMMISSIONER VAN WART: On page 177 of 


smoe svat tdaim moteestotc ent ai sicos¢ soft tsat 
yitnseerq 81s sw assets edt ni sasm oF moitudirtmoo 
.wetv to tntog olmebsos sit enivig ms I .Ra@teevoelb 
SE lvdatu? .aM mort ase ot Ivtqled ed tdgim tI 
to sebi edt esw tedT :MAMATAKO SAT Lee bs 
eiem Ot ofts biwow vert Oe moieevoetb tnioft & goivsd 8g 
qu empo yet es toetdue sit no efmsmnos Ismotttbbs yns e 
| betivnt I  }VOaHOTUDDM AaMOTeeIMMOD ot 
,Smit ot emit mov? atnemmnoo sism ot yYbodyns 
gnisd ton sts sW :WVAMATAHD GAT 
° erat FEY Of Qnivat taut evs oW .cotewH wae , feots r1d 
,sautoiq sitetiser 6 otat 


tte esY iVvOTeUH VAT 


:VAMAIAHD GAT” 


seldteeoq at ti TI 
to woy baimet I tdgiM :e@WAHTTAM .AC oe al 


deitix@ oft to teitd sat nt Setneestq estugit edt fey 


efit bewode tedt nottstoceeA IsottpecsmrsAt 6 ifdmulod 


81 

beeseront sgsievs sdt ao siete 19¢ etetosmisidq to tsdmun | 

| jor 
to , 6.8! oF O€CL mi exote req 8.1 to SruRgit ent mort 


ts esw sivgtt eft svetisd IT .troe test to gnidtemos 
.Vvromem mott gaitevp tewt ms FT .00eLf bas geeL , over 

ai stent etsotbnt bilyuow dothw gnieseront et’ ti twd 
etetosmyedq to nottsitnsonoo setbe tT, & Sd oF ynibret 
tedt tostts efit dtiw eestote to wedmyn vellsme 5 nt 


etom sd [Liw sotvrse to moktestlity edt ,vilsrutsna 


tnstiolitte 


dettiea mit etdt [fs0e8% I +:WAMAIAHD SRT 


, erom yas sredt etA ti moitneam voy teft won sidmulod 


‘@ 


1 ? | Senoitesup 


| to TTL enka nO 1 TAAW WAV AIMOTAATMMOD 
| 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Huston Li y7 


the large’ volume, the first paragraph, 13, 15. 6, you 
speak there of a commission being set up for overall 
supervision. Do I infer by that that you don't want 


any plan to be regulated through the departments of 


health but through a commission outside the departments? 


MR. TURNBULL: Our submission here, 


| 
Dr. Van Wart, refers to the administration not only | 
activation, but also policy administration of any | 
program which might bring into effect some plan of | 
health care for Canadian citizens. Our reference here 
is to the great need to have pharmacists as an integral 
part of the Commission at the policy-making level, at | 
the administration level as well as at the practising | 
level so that the top level control and guidance relevant 
to pharmaceutical matters in the practice of.the professio 


as well as drug matters may be viewed by ‘someone who 


has professional training and is an expert in. such 


P 
matters, 

COMMISSIONER VAN WART: My question 
was whether or not you visualized the Commission made 
up of groups including pharmacists to look after the | 
overall policy and overall administration or do you see | 
this in the departments of health? 

MR. TURNBULL: This, I. believe, in 
referring to our first sentence "Appointed by the 
sponsoring government or other insuring agency -- our 
reference to the commission, it is merely a matter of | 
terminology, Reference was to various hospital service 


commissions which’ do exist in many provinces of Canada. 


The term commission is presently used. I believe I 
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must answer your question yes. It is to be expected 
that a program of health care for Canadians would pre- 
Sumably be overseen by a Commission, not necessarily 
directly related to the particular government departments 
of public health or health or national. health, 
COMMISSIONER VAN WART:.*One other 


question that came up from a submission we had yesterday 


in which they stated that the pharmacists were doing 
laboratory examinations and we asked why and they said 
the pharmacists consider themselves as chemists, Is that 
true,or not true? 

MR. TURNBULL: I am not familiar with 
/ therbriet thatiuwas presented or who may have presented | 
it. Some pharmacists through their academic training | 
do take specialized training in laboratory techniques, | 
not all do, It is elective on many of the faculties, a 
don't know that you would find this is a very prevalent | 
practice, 

COMMISSIONER VAN WART: Do you have 
any comment on that? 

DEAN HUSTON; I would comment there that 
the background that pharmacy graduates have would enable 
them with little difficulty the mastering of such 
techniques. All the pharmacy colleges teach biochemistry 
and bio-chemical techniques which give them training 
background that would enable them to do tests such as 
I think you have in mind, They have extensive training 
in modern instrumental methods of analysis and this type 
of thing in the pharmacy courses which would lend itself 


very well to a variety of tests, 
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THE CHAIRMAN: The reference in your 
recommendation 13, the last couple of lines: 
"That pharmacists be employed in the 
"control laboratories and that individupls 
"with a baccalaureate degree in pharmacy 
"be eligible’ for positions as analytical 
"chemists", 
DEAN HUSTON: This is relevant to the 
Food and Drug Directorate but it is pertinent to what 


we are discussing here, the pharmacists have the 


| 
| 
background, 
THE CHAIRMAN: If they are going to 
have this background they would be eligible as analytical| 
chemists as far as pregnancy tests are concerned, that | 


is what we heard about yesterday, 
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DEAN HUSTON: That is right, sir. 
They would need some orientation in specific tests. 

If you are going to use pregnancy tests as an example, 
these are not done routinely =+- 

THE CHAIRMAN: That was the suggestion 
put forward yesterday afternoon, that this was being 
done in a rather general way in Toronto. They are 
holding themselves out as competent to make these body 
fluid tests. 

DEAN HUSTON: Well, are” you asking a 
question, sir? TkéNpefAetien.of 

THE CHAIRMAN: Is a graduate pharmacist 
competent to do that? 

DEAN HUSTON: Yes, sir, they are, 
certainly. 

THE CHAIRMAN: So therefore there is 
nothing wrong in them doing it? 

DEAN CHUS TON?’ “Frat te  rient $"s ir’: 

COMMISSIONER McCUTCHEON: The ugly 
head of competition rearing itself. 

MR. TURNBULL: I didn't appreciate 
the context of the question. You will find this in a 
more generalized way, complete laboratory techniques 
required by the physicians practising within a building, 
but this, of course, is economically sound. There are, 
as well, all these various instruments and pieces of 
equipment that can be obtained, and the pharmacist is 
trained for this. 

COMMISSIONER FIRESTONE: Mr. Chairman, 


if I may now address myself to Mr. Mitchell, Mr. Turnbull 
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and Mr, Summers, to the brief which we have before us 
of the Canadian Pharmaceutical Association. May I 
turn first to paragraph S-9 on page IV of the summary. 

In this paragraph you recommend, and 
I-quote: 

"That all manufacturers of drugs 

and drug preparations be licensed 

and that such licensing be a 

prerequisite to manufacturing and 

a necessity for year-to-year 

continuation of manufacture." 

Who should do the licensing? 

MR. TURNBULL: The agency which assesses 
the drug for Canada-wide, or for Canadian distribution, 
Which, at the present time, is the Food and Drug Direc- 
torate of the Department of National Health and Welfare. 

COMMISSIONER FIRESTONE: .And you would 
recommend that the Federal Government, through this 
particular Department, do the licensing as suggested 
in paragraph S-9? 

MR. TURNBULL: Yes, sir...This is,not 
unusual. Such licensing now does occur relative to 
products marketed under The Patent or Proprietary 
Medicine Act. 

COMMISSIONER FIRESTONE: . But you wish 
to have it extended to all companies within the meaning 
of paragraph S-9? 

MR. TURNBULL: And, of course, as far 
as biologicals and injectable preparations. presently 


covered by The Food and Drug Act administered by the 
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Food and Drug Directorate, this is merely an extension 
to what already exists. 

COMMISSIONER FIRESTONE: And you say 
this licensing would be on the basis of a year-to-year 
re-issuance of that licence. Is that the sort of 
System you have in ‘mind? 

MR. TURNBULL: > Yes, ‘sir. 

COMMISSIONER FIRESTONE: Under what 
circumstances would you visualize that such a licence 
would not be a re-issue? 

MR. TURNBULL: I find it very difficult 


to enumerate circumstances, Professor Firestone. However, 


- in the previous sentence I think it relates to this, that 


where, in the opinion of the Minister, unsatisfactory 
methods have been found to be in evidence in manufacturing 
and it is found necessary to place an inspector in them 

to supervise the quality control and the manufacturing 
processes within that institution, that company would 

be suspect when the time came to renew its licence. 

This, of course, I think, would be one 
of the matters to be considered, and, of course, the 
staffing of such an institution would have to come up 
to certain qualifications. 

One of the most important parts of the 
pharmaceutical manufacturing plant would be the sanitary 
conditions in existence in that particular plant ‘and 
one of the most important aspects of licensing is to 
ensure that each and every manufacturer and manufacturing 
institution is identified to the people who are admini- 


stering these Acts. 
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COMMISSIONER FIRESTONE: Thank you 
very much, Mr. Turnbull. May we now turn to paragraph 
5=+18,-on page VII of the summary.. You say, and I 
quote: 

"The number: of wholly Canadian-owned 

drug companies is today decreasing." 

The implication ofthis paragraph is 
that you would like to see this trend reversed. Am 
I right in that appreciation? 

MR, TURNBULL: Oh, yes. 

COMMISSIONER FIRESTONE;:. What do you 
Suggest could be done to reverse: this trend? 

MR. TURNBULL:..Regrettably we are not 
in a position to make any recommendations with regard 
to this. This statement is made as. a statement of fact 
in the opinion of the Association, and it is somewhat 
disappointing to find that some wholly Canadian-owned 
companies, which have a good reputation in the, pharma- 
ceutical field, are no longer wholly Canadian-owned 
companies. 

COMMISSIONER McCUTCHEON;. That is not 
unique to the drug field. 

MR. TURNBULL: No, regrettably not. 

COMMISSIONER FIRESTONE: | Were the 
problems financial, marketing problems, research 
problems? What were their problems? What happened in 
the. drug industry? 

MR, TURNBULL: We are not aware of the 
problems along that line. I think that there are 


people with more knowledge than ourselves. I presume 
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that the financial aspects enter into it. 

COMMISSIONER McCUTCHEON: Someone 
offered them an attractive price and they sold out. 

COMMISSIONER FIRESTONE: In this same 
paragraph, S-18, you say that, and I quote: 

"Canada must consider itself as 

being in an extremely poor strategic 

position relative to drug supplies 

in the event of any emergency 

Situation, as drugs, unlike cameras, 

and other extensively imported 

consumer commodities, are vital to 

the nation's existence." 

I take it that you would like to see 
more of Canada's drug requirements manufactured in 
Canada, whether these companies are foreign-controlled 
or Canadian-owned. Is that the point? 

MR. TURNBULL: Most definitely, sir. 

COMMISSIONER FIRESTONE: Well now, sir, 
we have heard that Canada has a smaller market than the 
markets of many other countries where drug manufacturers 
operate, and there might be the tendency of Canadian. 
based drug manufacture, whether foreign-controlled or 
Canadian-owned, to produce such drugs at higher cost. 

You would feel that higher prices of 
drugs would be a price one should pay to manufacture 
more of those drugs in Canada? 

MRs. TURNBULL:  \I think the pharmacists 
of Canada would be the last to advocate any steps which 


might increase the price of drugs in Canada. However, 
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our suggestion here is that in view of the fact that 

the Canadian population is growing, that the ability 

and know-how is certainly within the grasp of Canadians, 
that it would be most desirable to have more and more 

of the actual manufacturing procedure done on Canadian 
soil. 

COMMISSIONER FIRESTONE: Where this 
can be done economically, is that your point? 

MR. TURNBULL: We hope that it can be 
done economically, yes. 

THE CHAIRMAN: I believe you were 
here the' other morning when Mr. Conder was being 
questioned? 

MR. OTURNBULL®* Yes,°sir. 

THE CHAIRMAN: My recollection is that 
he said that this statement, which I put to him, was 
not factually correct, and that about 90% of the drugs 
used in Canada today were manufactured in Canada. 

COMMISSIONER McCUTCHEON: The basic 
chemicals being imported in many cases. 

MR. TURNBULL: Well, I think possibly 
the definition of manufacturing --- 

THE CHAIRMAN: We had a discussion of 
that, as you remember. 

MR. TURNBULL: --- is somewhat broad. 
May I draw your attention to our page 41, where we 
present a definition of manufacturing as including 
source production procedures involved with the extraction, 
synthesis, and the purification of the crude drug in 


bulk form, and including the fabrication of individual 
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dosage forms of medication, such as tablets, capsules 
and injectables, from the basic chemical components. 

THE CHAIRMAN: | That does not, from my 
recollection, vary from the definition Mr. Conder gave 
us. 

MR. TURNBULL: ‘We do not consider 
packaging and labelling as part of the manufacturing 
process. \We do not consider this as coming within the 
definition of manufacturing. It is certainly a procedure 
which must be given professional supervision, and very 
closely controlled, but not within the actual manufacture 
of the drug or drug preparation. 

THE CHAIRMAN: Have you the gross 
percentage in terms of your definition? Perhaps Mr, 
Summers, have you got some opinion? 

MR. TURNBULL: There are no available 
Statistics to my knowledge on that. There are statistics 
published on the fine chemical industry, which is 
coming along in Canada quite well, and there are statis- 
tics related to factory sales of the pharmaceutical 
and medicinal industry. 

PROF. SUMMERS: I have no figures, sir, 
but I think the one thing we are concerned about in 
this particular statement is primarily source, and here 
we are thinking particularly about the huge antibiotic 
industry. There is only one antibiotic at the present 
time being produced in Canada, and it is the source of 
such vital materials as these that we are concerned 
about. 


COMMISSIONER FIRESTONE: I was glad to 
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hear you say that your Association is in favour of 
keeping drug prices in Canada as low as possible. 

I notice you have one specific recommen- 
dation in your paragraph 5-30, where you recommend the 
removal of the sales tax. I wonder whether you have 
any other proposals that would serve the same purpose? 

MR. TURNBULL: We have been recommending 
this removal of the sales tax for many years, even while 
it was being increased on drugs, sir, and we would 
point out that this 11 million or more burden is some- 
thing that we feel should not be thrust upon patients, 
particularly at a time when their ability to-earn is 
- possibly reduced. 

The matter.of.drug prices, .as.we 
indicate in our brief, does not, in our opinion, have 
the significance that has possibly been built up over 


the past several years. 
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We do acknowledge that drugs and 
the _provision and purchase of pharmaceutical service 
may be a burden on certain segments of the population 
but not°for the population as a whole, Actually the 
history of drug prices is’ one of reducing prices. 

I do not think, and I don't think that 
members of the Association feel, that there is any 
great chance of any other reduction in drug’ prices as 
when some prices come down, the drug ison the market 
for a while, there are new drugs being introduced, 
and these new drugs are superior to the drugs presently 


omrthe market. Quite often, they are a bit expensive, 


‘ but they will be used, and therefore thé total drug 


bill is going to continue to remain at the “same level. 
Possibly, too, we might consider that 
evem with a substantial reduction of drug prices, let 
us Say, 25%, this will be felt mainly by those who are 
presently unable to pay, the welfare groups that have 
to be looked after, or the chronic patients.’ The 
chronic patient is possibly spending, say, $200 a year, 
A 25% reduction is going to bring this down to $150 a 
year, and perhaps there that is still too high. 
But to the ordinary Canadian citizen, 
the 25% could ‘conceivably represent $2, $2 a year. 
However, we will find, too, as indicated 
to me, and in our main submission we have’ made reference 
to equal prices for equal quantity and quality. In our 
discussion of institutional purchasing of drugs as 
opposed to the purchasing of the same drugs by pharmacies 


- if one price level. does come into being, I am saying 
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the principle of one price level, not the price, we 
must consider that this is.going to substantially 
increase the price at which hospitals and other govern- 
ment institutions buy drugs and at the same time reduce 
the price being paid by the ambulatory patient. 

THE CHAIRMAN: We had an interesting 
Suggestion made to us; the $2 professional fee as a 
way of reducing the price of the more costly drugs, 
and the effect would be to increase the cost of the 
minimum price of: drugs. Are you familiar with the 
Suggestion that the Ontario College of Pharmacy put 
forward? 

MR. TURNBULL: Yes, sir. 

THE CHAIRMAN: What is. the view of the 
Canadian Pharmaceutical Association as to that sugges- 
tion? 

MR. TURNBULL: On page 116, we deal 
with prescription pricing practices as they are known 
to us, and reference is made to the most prevalent 
system in existence today, a system based on pricing 
on normal commercial mark-up plus. a small professional 
fees © 

THE CHAIRMAN: The idea is to get out 
of being merchants altogether, professional people 
altogether, and charge a dispensing fee in the dispen- 
sing of prescriptions, and the suggestion was $2. I 
take it that wasn't put forward as a fixed, as a frozen, 
figure, but the idea being to have a professional fee 
tacked on the actual laid-in cost, the. cost? 


MR.» TURNBULL: The Association, as such, 
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has made no statement concerning this particular thing. 
However, the members of the Association have viewed 
this method of pricing prescriptions, and I may say 
they have not viewed it with disfavour. Both philo- 
sophies of pricing prescriptions we feel require, and 
are very worthy of, study. 

The professional fee concept of pricing 
is in existence in quite a few pharmacies in certain 
areas across Canada now. This would have’ the effect 
of reducing the higher-priced prescriptions, and they 
were in the upper 20% of prescriptions, while at the 
same time, to some extent, slightly increasing lower- 

‘ priced prescriptions today. 

One of ‘the ‘difficulties’ will ‘be 
establishing a definition of cost. What is cost? Is 
FEaNVOTCE cost or 74 dhvoilde cos? pis # certain 
amount, electric lights, what is normal warehousing 
overhead? This will always be one of the difficulties 
here. 

And’T believe’ at the $2) professional 
fee level the prescription price or the total prescrip- 
tion bill for the nation will be about the same, 
although it will reduce the higher-priced prescription. 

Tht CHATDRWAN: > wire” idea 1S" trate Ss 
the higher-priced prescriptions that are causing the 
difficulty? 

MR. TURNBULL: These are the ones that 
hurt. 

THE CHAIRMAN: These are the ones that 


are hardest to pay for? 
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COMMISSIONER .FIRESTONE:. Mr. Turnbull, 
in paragraph S-45, you say that you have recommended 
to drug manufacturers: 

" secthatistrict); control over sampling 

be exercised.and, within limits, 

carried out only to those physicians 
or institutions who request a quantity 
of the preparation for.experimental 

or investigational. purposes." 

I take it this recommendation has been 
based on the basis of your.concern, of unnecessary 
promotional, efforts... Is that the reason for making 
that recommendation? 

MR. TURNBULL: Not.only the unnecessary 
promotional,efforts, as you say, but it is also to 
reduce the wastefulness in sampling procedures,. the 
many dangers in sampling procedures that are done in 
excessive quantities. Also, we indicate in our presen- 
tation that sampling is. often very detrimental to inter- 
professional. relations as well as to public relations, 
of the, pharmacist with the patient, and we feel that 
adequate sampling can be done to identify the product 
to, the practising physician and, at the same time, 
where a physician or an institution requests,-a quantity 
for further investigation or for trial or experimental 
purposes in keeping with the practice of that physician 
or institution, then such procedures are most logical. 

COMMISSIONER, FIRESTONE: . You. also say, 
Mr. Turnbull, in paragraph S.46, that your Association 


N.S! -Olsthe .opinion that 


{LudarwT 


| LudmrT) .aM..:3MOT@GATT ASMOTZZIMMOD | oan 
bebnommoost evsd. yoy tsdt yse voy _,c#-2 dqsigsisg ni 
SPA feASLITETHD eer rertetutosiunasm gu1b of 
grifgquse revo, lortaoo Joirte teas ) + wee 
,etimil nidtiw.,bas beetorexe od 
ensioteydq seodt ot yino nee beLit1s9 
ytitasup s tesuper odw enoitutiteni 10 
Istnemiszeqxe tot noitsisqetq.sdt to. 
"“, eseogiug Isnottsgitesvai 10 , 
need esd noitsbasmmooe: eidt ti sAst I 
_  .xupeesoenny to nzeom0o ayoy to eLesd edd ao beesd 
_Batlsm tol moaser edt jedt el -etrolits Isaoitomorg 
Snottsbaemmooet .ts5dt 
yuseesosany oft yino tov, :duUaWMAUT .AM 
ot oals et ti tud.,yse voy 26) ,2etrotis [snoitomorg 
sit .,2exubscotg gailqmse ni ,zesnlutetesw ot soubet 


ai snob e216 tedt eetubssorg gatiiqmse oi arsgasb yasm 


a 


-neastq wo ai stsoibai ew ,.o2alA,,..eettiinsyp evieasoxe 


-rotni ot Istmeminrteb yisv netto ef gnilfqmse tends noitst 


o 


_ 


-enoitsis1 cifduq o¢ a6 Iloew e5 enottsie: [snoteestorg 


Se 


tedt Lest.ow bas ,.tnsitsq odt dtiw teiosmassigq sft to 


touborg adt ytitnebi ot snob sd omso gaifqmse stsupsbs 


a a 
Qe ee eee ee 


,omit oemse oft ts bas asiotaydg anteitositg sds ot 


yviitnsup 5 etesupes noitusitemi ms, 10 mefoteydq 6 sisfiw 


Istnemixzsqxs 10 [siat 10%, 10 noitsgitesvni irsdiau? 10% 
asitoteyriq tsdt to ssitosig edt dtiw gaiqesa ni eseoquiug 
-Lsoigol teom sis esiubsso1g flowe neds ~noitutitent 10 
«vse oels voY <;ahoTesAli AIMNOL22IMMOD 

noitsitooeeA auoy tate, 34.2 siqetgsisq ai .ffludawwT «1M 


tends noinidqo edt to ef ww." 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 

P Turnbull 11432 
pharmaceutical advertising can be 

‘ conducted efficiently and benefi- 

5 cially with a complete absence of 

6 undesirable frills." 

7 Again, I take it that the objection 


8 against such frills in advertising is that you consider 


them-wasteful? 


9 
MR. TURNBULL: There have !been claims 
10 
in a particular area, I don't believe before this 
11 : said 
group, but particularly before the Restrictive Trade 
12 


Practices: Commission hearings on drug distribution in 
13 Canada, that there were many unnecessary frills to 


14} the promotion of pharmaceutical products. 


15 If such exists, they might wellbe 

16 eliminated and:stick to the business of the day. 
COMMISSIONER FIRESTONE: If the objec- 

“ tive is to eliminate wasteful or too many samples or 

"= frills in advertising, or what-have-you, would your 

19 


Association support government policies which would be 
20 designed to’ encourage the drug manufacturer to avoid 


21)| such wasteful promotional activities? 


22 MR. TURNBULL: Are you suggesting 
93 legislation or merely the encouragement? 

COMMISSIONER FIRESTONE: Well, I 
= could visualize an example of achieving this objective 
= through taxation. For example, by declaring promotional 
26 


expenditures which are wasteful and are frills in the 

27 concept you are using your report, that such expenditures 
x 

28 | would not be allowed as deductable expenditures under 


29|| the Income Tax Act, and in that way the companies which 


30 
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insisted on proceeding with such frills and wastefulness, 
at least they would be paying 100 cents out of the 
dollar instead of 50 cents out of the dollar. 

COMMISSIONER McCUTCHEON: It would 
certainly keep the lawyers busy. 

COMMISSIONER FIRESTONE: These 
companies would be able to reduce prices because they 
would be devoting less money to promotional activities 
which appear to be wasteful or frills. 

MR. ‘TURNBULL: ‘Well, Professor Firestone 
I°don't think I am qualified to comment on this, I 
would hate to get involved in the adjudication of 
‘income tax statements, because a frill to one person 
is not a frill to another; and I think we must consider, 
from the dollar and cent viewpoint, that where what 
might be termed undesirable frills are in existence, 
they are only a minor part of the dollar expenditure 
on the full promotional program of a company. 

If a company is involved in, shall we 
say - and this has been pointed out as one of these 
frills - of passing out a notebook that the physician, 
calendar notebook, that the physician could carry 
around in his pocket; that this is a frill in promotion, 
the expense involved in this-I don't think is very 
much of the overall picture. 

COMMISSIONER FIRESTONE:  Mr,, Turnbull, 
we don't want to trouble you with offering this 
Commission advice on the details of how you would 
develop such policies. All I was trying to understand 


was how the objective which you seem to outline in this 
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paragraph which I have quoted - and there are several 
others which I haven't quoted - you seem to suggest 
that.there.appears to be certain wasteful. effort, and 
my.question is: what. can,we do, either by means of 
encouragement or taxation or other means, to achieve 
the objective of avoiding wasteful promotional effort? 
MR. TURNBULL: .Yes. .I believe there 
are ,methods of doing this. Number. one, the Drug Direc- 
torate, publishes an administrative, directive concerning 
the advertising and promotion of drugs-in Canada; and, 
second, such. recommendations can be made from an admini- 


strative level, not necessarily a legislative level. 
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Secondly, there are ways in which 
the members of an association, a manufacturers’ 
association be it one that represents some 60 or so 
companies or another that represents the balance of 


manufacturing firms in Canada, can say to one another 


| 
| 
| 
"These are undesirable procedures and maybe we should | 
stop them". I think that could be very effective pro- | 
vided they do it but if A stops and B continues doing | 
it then A is liable to start again. 

COMMISSIONER FIRESTONE: I >take it 
from what you said that you are in favour of the | 
principle and you would hope that the Commission can | 
think of ways and means this principle can be translated | 
into practice. 

MR. TURNBULL: If you can we would 
be pleased to assist you in its implementation. | 

| 


COMMISSIONER FIRESTONE: Thank you 


with what you said a moment ago, you pointed out the 
difficulty of agreement amongst manufacturers to limit 
advertising in the event of A observing the limitation 
and B not observing it and your suggestion is that A 
would then start again; why would A start if this is 
wasteful. and frivolous? 

MR. TURNBULL: If it has an effect 
on the general revenue I believe that he would start 
again, 

COMMISSIONER McCUTCHEON: +That is a 


very much, 
COMMISSIONER MecCUTCHEON:. In connectio 
point. You are not sitting here and saying that the 
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manufacturers of drugs are deliberately throwing money 
out the window? 

MR, TURNBULL: I would definitely say 
they are not throwing money out the window and if they 
are they are most foolish, 

COMMISSIONER ‘McCUTCHEON: “I think you 
have used some very loose adjectives there, That is 
all I will say, 


THE CHATRMAN: Mr ?"Tarnbull> Rave 


| 

| 
you any views to express on this condition that we were | 
told of about one detailman for every 12 practising | 
doctors in Canada? We were told they also canvass the | 
druggists but by the same token we were told most of | 
their time was spent with the doctors, Have you any | p 
views to epxress on that? One in twelve, my rather | 
poor and simple arithmetic says that it is likely to | 
be that it means each doctor has a. detailman on his | 
tail for 30 days a year. From your experience in the | 
drug industry -- they tell us that the cost is in the | 
neighbourhood of $12 million a year, about 12% of the | 
manufacturers' sales cost in Canada? 

MR. TURNBULL: No, I think here once 
again it involves activities of the manufacturer under- 
taken because he feels this could be to his economic | 
Daantage to employ such people to carry his message | 
to the medical practitioner, 

THE CHAIRMAN: If one does it the other 
must do it, I suppose that is the basis? 


MR. TURNBULL: Yes, it certainly 


contributes to a degree to the cost of medicine in Canadal, 
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I presume, because Canada is a very vast nation with 
a lot of small communities and this has its effect-on 
the number of people that have to be employed in some 
of our western provinces as well. 

THE CHAIRMAN: Mr., Conder said that, 
I, know, but it is a little difficult to appreciate that 
it takes days to travel from Saskatoon to Regina with 
two doctors between, 

MR. TURNBULL: I am a native of 
Saskatchewan as well and several of my classmates are 
detailmen and I do know that they put many hundreds 
of miles on their cars each day. I think that they 
possibly have quite a greater task than, shall we say, 
their, colleague who might be here in Medical Arts 
Building in Toronto, This whole picture, we agree with 
the previous presentation that the detailman should be 
a pharmacist where he is devoting his attention to the 
dissemination of information and, to some extent, the 
educetion, of the practitioners in the area. We do not 
agree that where his activities are in the main sales 
activities he need be a pharmacist... Now,most of these 
people have combined jobs but the majority of their 


time must be spent with the medical representation work 


and sales is on the side as far as writing actual orders. 


2 


They are, of course, a ready source of information and 
supply in the area and actually a consultant on many 
of the matters pertaining to the availability of 
pharmaceuticals not only from his own company, his own 
head office but through various distributing centres 


in the area. This is important to the practitioner, 
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THE CHATRMAN: «I am ‘only putting “it 
this way; we have heard all across the country there is 
a shortage of pharmacists, they have to spend more money 
for more buildings, more staff, more colleges and take 
the product of four complete years-and not one of them 
goes into the pharmacy business. Supposing we did the 
same thing -- let us move into another field -- supposing 
we did the same thing with all the doctors, take the 
product of four years from all the medical schools and 
not one of them went to practise medicine, Would some- 
body not be entitled to take, at least, a look at the 
justification for the expenditure of millions of dollars 
to accomplish what must from that» standpoint be 
regarded as an: ancillary activity? 

MR. TURNBULL: I think there is anothe 
point we must look at here, 

THE CHAIRMAN: Do they have these 
detailmen in England or is this an American’ manifesta- 
tion of publicity and merchandising? 

MR. TURNBULL: »~Not on a one in twelve 
scale but detailmen do exist in Great Britain, 

THE CHAIRMAN: The only difference 
between Canada and the United States is that the pro- 
portion in Canada is one to twelve and in the United 
States it is one to ten? 

MR. TURNBULL: Yes, I understand in 
Europe the pharmaceutical companies use men with an M.D, 
degree on the continent to a greater extent. 

THE CHAIRMAN: One might be prepared 


to observe that then perhaps they should pay for their 
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education, 

MR. TURNBULL: Of course, this is a 
personal matter with the person who enters the detailing 
field. I think I might say nobody enters the pharma- 
ceutical detailing field on the assumption that he is 
going to be there for the remainder of his life. This 
is, shall we say, a step, step number one in his process 
of going up to the management level within the pharma- 
ceutical firm. There are only ‘a certain number of 
openings in manufacturing laboratories and production 
work and our experience is that there are very few 
production and control and laboratory péople move up 
into managerial positions in industry whereas this man 
is starting basically in the field force and starting 
up. 

DEAN MATTHEWS: “I would like ‘to add 
to that that much to the annoyance, I believe, of many 
of the pharmaceutical manufacturing firms there is a 
very high percentage of these people that after a short 
period of time working as detailmen they go back into 
a retail pharmacy. They look upon this a8 an experience 
and they can either move into the managerial and 
administration work in the industry or go back into a 
retail pharmacy and use this experience to their own 
benefit in business. 

I would like to go back to another 
point that you were making earlier about the utilization 
of pharmacists' services and I would say there is another 
avenue that has great possibilities, in my view, for | 


correcting the situation. We feel people in the academi 
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field that we are turning out, graduates in pharmacy, 
can be consulted by. the physicians on many of these 
things. that a pharmaceutical sales representative can- 
not do. If they can accomplish this inter-professional 
relationship to the point where physicians will utilize 
this service to a greater degree and consult their 


pharmacists in their own community to a great degree 


I can see this helping to solve, the. one in twelve ratio 
because. it will lessen the economic advantage to the 
manufacturer if the physician is using a local pharmacis 
more, 

THE CHAIRMAN: Thank you very much, 

COMMISSIONER BALTZAN: Does this 
obtain now? This last question that was put to you 
or that you raised, do not physicians frequently consult 
pharmacists about various products and their pharma- 
ceutical action? 

DEAN MATTHEWS: I would say to an 
increasing degree and we hope it will increase still 
more because I think there are many physicians who do 
this fairly regularly but there are others who do not 
take advantage of it. 

COMMISSIONER BALTZAN: I do not want 
to detain you but I would like to speak to Mr. Turnbull 
regarding a statement on page 19, paragraph 63 at the 
top of the page; 

"While this association does not 

"look with favour .... are readily 

"available," 


The only explanation I want, if you 
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please, when you say pharmaceutical service you refer to 
prescriptions or do you also refer to supplies, such 
things as bandages, trusses and other things? 

MR. TURNBULL: Our reference to 
pharmaceutical services would be prescribed drugs and 
therapeutic appliances, 

COMMISSIONER BALTZAN: Now, when you 
say it has been necessary to have controls, what are 


these controls? What is meant by "control"? 
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MR. TURNBULL: In this particular 
context we were discussing and using the word deterrent 
or the word deterrent fee. We are thinking here of a 
fee at the time service is rendered or which is payable 
at the time service is rendered which would prevent 
any abuse of a program being brought about by the 
demands of the users of the program, what we consider 
as being outside our definition of pharmaceutical 
service; that is im, Dessew items, the normal house- 
hold, drugs and bandages and this type of thing. 

On the other hand,+this definition 
or terminology of deterrent fee could be extended to 
patient participation fee and when you get in that, 
into the sphere of patient participation, it is a form 
of recognition by the patient of the service being 
rendered and it is a form of payment for the service 

when pendered, a co-insurance payment made at the 
time, 

COMMISSIONER BALTZAN: I understand 
that. I have great difficulty in understanding this, 

I submit it. to yous when the patient receives a prescrip- 
tion it must be taken for granted that the prescription 
was necessary? 

MR, TURNBULL: Right. 

COMMISSIONER BALTZAN: In-the opinion 
ef rthewdeecton, aetceyyS@ecas long as-that is necessary 
it should not be discontinued; am I right? 

MR. TURNBULL: Correct. 

COMMISSIONER BALTZAN: -In what way can 


there be an abuse of that prescription that that patient 


{fudniwwT 


4 oc! »* *asiuoltasa eidt ot :dIUGuAUT AM voly , seséte wqb 


| tnerreteb btoew sft gaitev bas yoieevoelb etsw ew txetmo0o 


OE Ee 7 


5 to si6d gaitnidt ex sW «991 insisted baow edt 10 


eldsysq ei siotnw +o betsbasx af soivise smit edt ts set 


tneverq bivow doidw berebast ei soivise emit edi 35 


= — 


— 


i eft yd tuods triguotd gnied margorq 5 toyeeuds, yas 
ah 
he xrebienop ew tsdw ,astgo tq ot to ereeu sft to ebnsmsb 


{soitusosmisdq to moitintisb avo sbietyo. gaied.25 — 


-sevod Ismion sit ,emett aoezeol nt ei tedt ;soiyiee © 
»spnids to sqyt eifdt bas eexsbasd bns agutd blod rat 
noltiniteb aint ,.bnasd tedto edt 0 ;8t 

ot bebnetxs od bluoo set tnetreteb to ygofonimrss 10 
~rsdt mi teg voy medw bas 9st nottsqtottisq tneiteq Pel 


mioi 5 et ti ,mottsqtoitisg tneitsq to siendqe eft otnat ar 
gited sotvise sit to tasitsq edt yd nottingoost 10 Le 
soivase oft rot tnemysq to mrol & ef ti bas betebmet | 
edt ts sbem tnemysq sonmsiweni-oo 5 ,bstsbass norlw | 
-omit 

bastetebnau I :VASTIAS AAMOL22IMMOD 
~eint gntbnstershnaw at yifuotttib tse1g svsd I .tsdt | OS 
-qisoesiq 6B Bevisos1 tneitsea eft menw guoy ot ti timdve I rs 
noltqixoestq sit tsdt betasig Tot mexAst ed teum ti molt fee 


fyirseesoesn 2@5W he 


mas 
»tigid :JIUGMAUT . AM | 
noiniqo eft mI :WASTJAd AIMOTeeIMMOD r 
yiseesoen et tedt es gnol e6 08 «ote ,totoob sAt to 3 
Stigiy I ms ;beunttmos2ib ed ton bluore si yes 
stoomr0D «:dU@MSUT .5M vs 
ms yew tsdw al :WASTJA& AAMOL22IMMOD fos 


tnettsq tedt tent noitqitoesiq tsdt to seuds as ed erent hep 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
D Turnbull 11443 
3 
needs when it is given to’him by a doctor if the 
7 deterrents are to avoid over-utilization? I asked 
5 that before, 
6 MR. TURNBULL: We don't believe we 


7| have made reference to the possibilities of over- 
gi utilization. 


COMMISSIONER BALTZAN: -Not in your 


9 
SS case, but I am putting the proposition to you. 

MR. TURNBULL: Yes.* This, however, 
- is brought about by the influence which the patient 
iz has upon the busy practitioner. I think, sir, that 
13 


this may properly be acknowledged, the influence to 
14 obtain quantities of a preparation which the prescribing 
15] Physician may decide the patient could well use, but 
16 the patient has been the influencing factor in rendering 


the service, 


17 
COMMISSIONER McCUTCHEON: In other 
18 
words, it will do him no harm, make him happy? 
19 


MR, TURNBULL: At the same timé, on a 
eo-insurance basis you are establishing the acknowledgment 
of the value of the service and are not creating - you 
are creating influences which work against the over- 
demand by’ the user of the service or services. 

THE CHAIRMAN: Professor Summers? 

PROF. SUMMERS: Could I say something, 
sir? What we are trying to say basically is this: that 
any plan that we know of where it has started out by 
unlimited drug coverage we have found that over-utiliza- 
tion has arisen to a degree where it has alarmed those 


who are paying for the service. 
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Immediately this happened they began 
to apply controls to the system. This worked hardships, 
it is true, both upon the prescriber and the patient. 

Now, why this has happened we are not 
prepared to say, except that they have turned around 
and put on controls either on participating payment 
by the patient or by restricting the drugs which the 
physician may prescribe. We would hate to see this 
happen. We wouldn't like to see this happen. It has 
happened in all other systems we know about. 

THE CHAIRMAN: Including the Green 
Shield Plan at Windsor? 

PROF. SUMMERS: Thatis right, sir, and 
what has happened, for example, in England; they turned 
around and put a 2/-d. payment ona prescription and the publi 
looks upon the pharmacist as a tax collector and this 
is an unenviable position to be in. 

THE CHAIRMAN: That «rs what die -ist 

PROF. SUMMERS: That is what he is, 
exact Liyz. 

COMMISSIONER BALTZAN: Would you agree 
to another type of deterrent, that is to prescribe 
better drugs? 

DEAN MITCHELL: ‘That would do it all 
right. 

tits CHAIRMANsst Mr. Turnbull, on page 9, 
S.23, where you refer to the brand versus generic name 
controversy, without going over what you have said and 
appreciating what your position is, you think there 


really isn't much merit in what has been said, but I 
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just want to draw to your attention for the purpose 

of having your opinion, what was said to us by the 
spokesman: for the Canadian Society of Hospital Pharma- 
cists who appeared before us here last week, and which 
is, as I recall, he said that the use°of the formulary 
in‘a hospital worked most satisfactorily and gave the 
hospital pharmacist no difficulty. 

A hospital “pharmacist isvjust another 
pharmacist working in a hospital instead of working in 
a retail drugstore. Why should it give him no difficulty 
and you say it is impractical, impossible and so forth, 
etc., in the retail drugstore? 

MR. TURNBULL: We do not indicate that 
it is impossible. However, I think we have to consider --4- 

THE CHAIRMAN: You do not recommend it, 
certainly. 

MR..°TURNBULL? No, sim. \“Invhospital 
practice you have a formulary system as opposed - there 
are formularies in existence in some hospitals but the 
formulary system which, in essence, has béen created 
and is workable through the intimate contact 
between the physician and pharmacist within that insti- 
tution. 

THE CHAIRMAN: It is still the same 
physician in that same area who is working in the 
hospital in the area, is it not? 

MR. TURNBULL: It has institutional 
authorization, however. 

THE CHAIRMAN: We know all that. This 


has been told us and repeated yet we find a man who is 
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working’ at Point A saying "I can, without difficulty, 
without danger and so forth, use a formulary system, 
substitute generic drugs for brand name drugs and 

the patient does not suffer." You say that it ought 
not be done in a retail pharmacy a block away or 
across the street. What is the answer? If there is 
an answer we want to hear it because these people seem 
quite sincere and they are a branch of your profession. 

MR. TURNBULL: Certainly; and we 
certainly go along with what they have said. In an 
institution the formulary system appears to be a most 
workable system. It may work to the disadvantage of 
some manufacturers, but that, sir, is not our concern. 

However, outside the hospital in the 
community, and I might say, the physician is agreeing 
to this when he is granted practising privileges. in the 
institution. This is one of the things he agrees to 
when he is given the privilege. 

THE CHAIRMAN: He is the same physician. 

MR. TURNBULL: He may not agree with it, 
but he agrees to it. 

THE. CHAIRMAN: He is the same physician 
in. the same community? 

MR. TURNBULL:.. That is,.correct. Are 
you suggesting in the community, the community pharma- 
cist inthat area, should, shall we say, adopt the 
same formulary as has been adopted in the hospital? 

THE CHAIRMAN: In the.hospital. 

MR... TURNBULL: In that community. We 


would run into difficulty right there with five 
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hospitals close to one another in Toronto. These are 
five hospitals which have different drugs that they 
accept, under their particular formulary system and 

which they dispense on the prescriptions, possibly 

some of these prescriptions written by the same physician 
who practises in one or more hospital. 

THE CHAIRMAN:= Let usStay, in a nice 
little community that has one hospital. Toronto, 
against all that is said, is not the rest of Canada. 

MR. TURNBULL: I agree with that. 

In the community that has one hospital and the physicians 
of the community are all in agreement, that they are 
' peaggy,. 

THE CHAIRMAN: Whether they are in 
agreement or not they areon’ the stafftofethis hospital. 

MR. TURNBULL: I imagine in community 
practice. 

THE CHAIRMAN: Yes. 

MR. TURNBULL: If they are ready and 
willing to subrogate their opinion concerning the 
efficacy of-drug preparations and their opinion, I 
presume, has been gathered with experience and through 
experience, the results they have experienced and 
they learn to expect from the prescribing of a particular, 
Shall we say, brand or manufacturer's product. If they 
are prepared to do this on an individual basis there is 
nothing to say it would not work, sir. 

PROFS e SUMMERS :«xZethinke thei crux, of 
the thing is this: in the hospitals, in actual fact, 


it is the medical staff who agree to put in the’ formulary 
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system. It is not the hospital. It is not the pharma- 
cist. It is not theidirector tof the’ hospital. It is 
the pharmacy and therapeutic committee of the medical 
staff. They turn to the pharmacist and say, "Prepare 

a formulary." They approve it. There is nothing to 
Say that a particular group of physicians outside of 
the hospital could not do the same thing. 

THE CHAIRMAN: I am going to suggest: 
do you think the reason is because they are propaganda- 
ized at the rate of 30 days a year by individual manu- 
facturers to do otherwise. 

PROF. SUMMERS: <I would not be prepared 
‘to say, sir.» I think it is a question which, perhaps, 
they might answer, 

THE CHAIRMAN: Is that really the 
answer to it? 

MR. TURNBULL: I think experience 
will probably indicate the answer to this. Where a new 
preparation, a new drug, comes onto the market, the 
practising physician possibly uses the product of the 
company which he has had good experience with on 
previous occasions. 

My own pharmacy experience is this: 
that if he doesn't get what he considers desired results 
out of that manufacturer's particular preparation, even 
on the first, not worrying about the second or third 
time, he switches the brand and once he finds a brand 
that gives the response he may expect, he sticks with it 
because this is what he wants to produce; that is the 


effect he wants to produce and whether he is right or 
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wrong in his choice helithinks he is right. 

DEAN MATPHEWSs ALtthinkothissiseonenof 
the important factors that hasn't been brought out 
before. In this formulary system you don't accept 
all preparations having the same ingredients, even in 
the same dose, are essentially therapéutic equivalents 
but you only have one pharmacy and one stock. 

If you are in a community where there 
are more doctors and more pharmacists they will not 
have the same stock and therefore in the present 
free enterprise system, unless you can tell them all 
to have the same stock, there: are going to be diffe- 
‘rences of brands, which will not occur in a hospital 
where you have one controlled stock. 

Assuming these products are not thera- 
peutic equivalents, this other thing Mr. Turnbull 
mentioned) is going to develop. I am not saying there 
isn't a remedy for this, but this is an uncontrollable 


factor in this problem, 
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THE CHAIRMAN: What is the experience 
coming out of Alberta since the Act was proclaimed on 
the 5th of April permitting druggists to substitute a 
generic drug for a brand name drug unless countermanded 
to do so by the physician? 

MR. TURNBULL: I don't believe that 
there has been sufficient time. ‘That was assented to 
early in April. Possibly Mr. MeKeague, who is practi- 
Sing in Calgary, can add to that. 

MR. McKEAGUE: There really has not 
been sufficient time to indicate what the effect overall 
will be, but my own practice, and I operate two profes- 

“sional pharmacies in medical buildings, there has been 
no change whatever in the prescribing habits of, I 
would say, 95% of the doctors, with this exception: 
that several of them have, because the Act has now 
changed their responsibility, are stamping their pres- 
eriptions, or writing’ on it: "No substitution": 

THE CHAIRMAN: Are they doing that, 
or are they using the prepared tags, furnished by the 
manufacturing companies, with that printed on them? 

MRy McKEAGUE: No, they are not, sir. 

THE CHAIRMAN: We have heard that 
that was being done. 

MR. McKEAGUE: I have seen that once 
and have seen one pad of it, but they are not using 
them. 

I think there is another basic diffe- 
rence that has not been brought out. In a hospital 


formulary system the patients are under strict 
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supervision. They are not under as strict supervision 
in public practice, and it has traditionally been the 
doctor's prerogative to use what he wishes, and 
certainly he is influenced by the experience of the 
products of certain companies, maybe against non-brand 
companies, but the fact that they agree to do it in 
the hospitals, I don't think we would ever get them to 
agree to do it in public practice. 

I cannot see myself going to the 
doctors in my building and saying: "I don't care what 
you order; this is what you are going to get." I would 
lose my business. 

THE CHAIRMAN: Thank you very much, 
gentlemen. I hope that this way of handling it has 
not been too cumbersome for you. It has been of some 
advantage to us. 

MRS (MLL TCHELIL: . Mrs Chairman, -Ivwould 
like to thank you, and through you, the members of your 
Commission, for your sympathetic hearing, and I think 
understandable hearing, on the behalf of our Association. 

I want to quite honestly thank you 
for this opportunity. 

THE CHAIRMAN: We must, very frankly, 
Say that we are obliged to the Conference of Pharmaceutica 
Faculties and to the Canadian Pharmaceutical Association 
for these two briefs, which contain a great deal of 
material which is of great value to us, and the mere 
fact that we may have certain questions that seem to 
imply we don't think much of some ideas does not neces- 


sarily mean just where we are going, because we put 
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these provocative questions so as to get the response, 
as we want the opinions and the reactions of the people 


who are before us. Thank you very much, 
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THE CHAIRMAN: If we may come to order 
please, 

THE SECRETARY: The next submission, 
Mr. Chairman, will be by Dr. Raphael’ and it will be 


Exhibit 323, 


SsCUSEXHIBIT' NO.% 323% °°Submission of DriuS¢S.coRaphael. 


SUBMISSION OF'DR..S¢{S% RAPHAEL 
Appearance: Dr. S.S. Raphael 

THE CHAIRMAN: You may remain seated, 
Dr. Raphael, if you will. 

DR. RAPHAEL?5-Thank you, sir. I am 
presenting this brief as a private citizen, and it 
relates to the British National Health Service and it 
does not have a’ direct relationship with the Canadian 
scene, except as I have explained in'the first’ part, 
that during the hearings of this Commission I believe 
there have been briefs presented which, to my mind, 
have suggested that in this country we adopt a’similar 
scheme to what is presently running in Great Britain. 

THE CHAIRMAN: Well, a number of 
people have suggested to that effect. 

DR. RAPHAEL: I believe this is 
important to do, because in so many respects this 
country shares many things with Great Britain, and 
it seems almost’ as if we go on’ sharing things, because 
it is Britain and Canada, and sometimes it would pay 
us better to look into what is happening. 
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3 . . . 
in Great Britain and I came here to.Canada in 1955, 
4 


although I had spent some time previously in the 
5] United States. 
6 For the hasttfour or five years I 
7 have attempted, in what spare time I have, to study 
8 the National Health Service and to try and understand 


something of its history, of its structure, of. its 


; function and how it has come up to its expectations 
ss and after this time my study leads me to believe 

” certain things. 

12 


It leads me to believe that the insti- 
13] tution of a free health service increases the demand 


14) for the use of health services. 


15 THE CHAIRMAN: What you mean is a non- 

16 contributory; when you use the word "free", are you 
using it synonymous with non-contributory? 

+ DR., RAPHAEL: I mean free at the time 

i of usage. It leads me to believe that the facilities 

19 


in the British National Health Service, although great 
20|| things were promised, have, after all this time, after 


21) 14 years, remained more or less unaltered. 


22 It has also shown me that there is an 

23 increase in the number of people who have shown some 
dissatisfaction in this system of State medicine that 

7 some people in this country would have us adopt. It 

= has. shown me that statistically the health of the 

26 


British people is no better now than it was in 1948, 
27 and what improvements there have been are more or less 
28 || the same as have been. in any other western country. 


29 THE CHAIRMAN: Well now, in that regard, 


30 
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you have tabulated a number of things. 

DR. RAPHAEL: Yes. 

THE CHAIRMAN: Have you any statistical 
information on that very point? 

DR. RAPHAEL: I don't have 1t in this 
Drier, Sir, ne. 

tHE CHAIRMAN: Of morbidity and inci- 
dence of illness, and mortality, and so forth? 

DR. RAPHAEL: Yes, 

THE CHAIRMAN: You say you have it, 
but not in the brief? 

DRS RAPHALE,  Ihat 1s right, Sir. 

THE’ CHATRMAN: Could you make it 
available to us? 

DK, RAPHAEL:” Yes, sir. 

TS CHALKMAN:~ I don"t Know if you 
were here this morning, but that was one of the 
questions that we were discussing here this morning 
when the system in the United Kingdom was being recom- 
mended. 

DR. RAPHAEL: I also have some reason 
to believe that there has been an increase of professional 
discontent, which has shown itself amongst different 
groups of people practising in the medical field, and 
especially amongst physicians and I do believe after 
my studies into it, that in a sense it is irreversible, 
and that once a country has adopted this type of system, 
then it is on these particular rails, and with other 
than some major upheaval, very little seems to be able 


to be done to alter it. 
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THE CHAIRMAN: Was what happened in 
Great Britain, the inauguration of. the National Health 
Service \Billcin 1946, the introduction ,of »the Bill, 
really-much of a departure from what had been coming 
forward: from the early 1900's? 

DR. RAPHAEL: No, it was a continuation 
of what had happened in 1911, in a sense, and this 
went on, and aided, as it were, by the reformist 
atmosphere engendered by the war, the medical scheme 
of 1911, as it were, was enlarged into the British 
National Health Service. 

It is a long process, but it stems 
right back until that¢time, 

THE CHAIRMAN: And to what extent is 
still-the old 1911 philosophy governing the situation? 

DR. RAPHAEL: I think, sir, it is 
governing it quite a lot. For example, when the 
National Health Service Scheme started, the forms weren't 
ready and the forms we used were the old N.H.I1. forms 
from the previous panel scheme, the 1911 scheme. 

One of the great promises of the 
National Health Service was the organization of general 
medical practice, which had fallen into some disrepute 
and it was promised that health centres would be built 
and more doctors would be working in these, and so on, 
but in actual fact the doctors are still practising 
more or less as they were, and more or less as the Act 
of 1911 had made them practise. 

For example, in this country it is not 


uncommon to find a general practitioner with equipment 
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Such as. electrocardiograms, or a-little laboratory 
where he can do tests, attached to his office. He 
generally has a secretary and other features like this 
but these things. are more or. less very uncommon in 
Great Britain, because the Act of 1911 made the 
general practitioner a doctor with limitations. 

He was to provide a particular type 
of service and so he was bound within those obligations 
and general practice became contracted within those 
and so, strangely enough, one of the promises of the 
National Health Service was to get him out of this 
but. in actual fact it just continued it along. 

THE CHAIRMAN: Your background in 
medicine; are you practising as a physician or a 
surgeon? 

DR. RAPHAEL: As a pathologist. 

THE CHAIRMAN: And-you were practising 
pathology in Great Britain before you came? 

DR. RAPHAEL: I did training in 
pathology before I came to Canada. 

THE CHAIRMAN: What is the situation 
there regarding the young physician who has taken post- 
graduate work, and is ready to specialize? What are 
the openings? I mean, what is the procedure? How does 
he get into business? 

DR. RAPHAEL: Well, shall we start 
from the time he graduates? 

THE, -CHAIRMAN:...Yes. 

DR. RAPHAEL: He graduates and then he 


does one year compulsory internship, and then he does 
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two years as a registrar, and then he will do four 
years as a senior registrar. The registrar periods 

are more or less what you would call residence in 

North America, except that in Great Britain they 

carry a much greater degree of responsibility, and 
usually by the time a man has done his two years 
registrarship he has got higher qualifications, but 

he goes on, so he has six years as a registrar. Then 
he is in a position to apply for a vacancy as a consul- 
tant surgeon or physician. 

THE CHAIRMAN: Does he get some 
certification, or become a member of the Royal College? 

DR. RAPHAEL: He has: had this for 
several years already. He probably wouldn't be 
appointed senior registrar unless certified. Then he 
applies for an advertised vacancy as consultant in 
his specialty, and he has to be chosen from the parti- 
cular number of people who apply. 

THE CHAIRMAN: Supposing there are 
no advertised vacancies? 

DR. RAPHAEL: Then he stays where he 
is, or he leaves, 

THE CHAIRMAN: If he leaves he must 
go somewhere. Where does he go? 

DR. RAPHAEL: He must go abroad. It 
is inconceivable that he can start private practice, 
because he would have no hospital privileges and 
being a specialist he would need hospital privileges, 
and therefore, if there is no vacancy and he cannot 


hang on long enough, logically he must leave the country, 
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I suppose, 

THE CHAIRMAN: And do some leave the 
country? Is that the solution for some, or do they 
just hang on? 

DR. RAPHAEL: Well, sir, recently 
there has been a great deal of writing about how many 
have left the country and Dr. Séal maintains that one- 
third of the British output of students, annual output, 
is now leaving the country. 

THE CHAIRMAN: °I suppose *you°know that 
his figures have been challenged in some quarters? 

DR. RAPHAEL: Yes, I do know that. 

THE CHAIRMAN: On the basis that there 
were a number of students who went in intending to 
leave? 

DR. RAPHAEL: Yes, but when I look 
round a small town in Canada I am inclined to believe 
his figures rather than wonder if his figures are 
incorrect. There are other figures, of course. There 
are the figures of a Dr. Davidson, which were published 
particularly about Canada. 

Perhaps you have heard about these? 

THE CHAIRMAN: For the moment I cannot 
say that I have, but I have heard so much that that 
wouldn't mean that we haven't been told of them. 

DR. RAPHAEL: I just have it here... I 
will try not to prolong you, but the point he makes, 
according to Canadian Government figures, 1,104 British 
doctors emigrated to Canada during the past five years; 


that is the years 1955 to 1959, and these are the 
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official figures from the Canadian Government. 

The doctor-patient ratio in British 
emigrants coming to Canada is one: doctor with every 
196 British emigrants. 

THE CHAIRMAN: They are going to be 
well taken care of anyway. 

COMMISSIONER BALTZAN: You seem to be 
very knowledgeable on this subject. Has the specializa- 
tion, the number of specialists, the ratio increased 


over, that. of the number of general practitioners? 
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DR. RAPHAEL: If I could answer your 
question in one word, it would be yes, 

COMMISSIONER BALTZAN: That is all 
I want to know, 

DR. RAPHAEL: But it is a qualified 
yes. 

COMMISSIONER BALTZAN: I have heard 
that before, 


You mentioned increased utilization 


of services, 
DR. RAPHAEL: Yes, 

COMMISSIONER BALTZAN: Has that levelle 
Off at-all, do you know? 

DR, RAPHAEL: Yes, it has levelled off, 

But it has levelled off because of the imposition of 
financial deterrents, I think. 

COMMISSIONER BALTZAN: You .don't use 
the words, or do you use the words, "increased utiliza- 
tion" as synonymous with "“over-utilization", For instance 
people may have gone now because they couldn't go before, 
so it would be an increased utilization. On the other 
hand, other people may be going just to take advantage, 
let's use that word, 


DR. RAPHAEL: ‘I think it would be 


very difficult to tell which was which, But if I could 


give a numerical example between the years 1950 and 1957, 
Now, this would be two and a half years after the Nationa 
Health Service came into being and presumably the great 
rush that everybody talks about was over. Now, if 


we take something appropos what the gentlemen previously 
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were talking about, pharmaceutical supplies, in 1950 
there were 217 million prescriptions, and in 1957 there 
were 207 million, which is a drop.of about 4.6%, 

Now, in New Zealand, which has a 
Similar service but which has no financial deterrents, 
the figures for the same years are.7.24 million and 


42.56emilhLionawhich is am increase of 73.5%. So in 


other country an increase of 73.5%, and the only ~ 
difference in the two countries is the institution of 
financial deterrents in the one, 


the one country there is a decrease of 4.6% and in the | 
COMMISSIONER BALTZAN: Thank you, 


Thateis allwIawant to.ask, 


COMMISSIONER McCUTCHEON: Dr, Raphael, 
talking to the people in the pharmaceutical business 
today and several days previously, the term of 
"prescription drugs" has been used, and in my own mind 
I may have misunderstood. I assumed that this would be 
drugs which could only be obtained on prescription, 
the type of drugs which are provided under the health 
plans that we hear about in other countries, But I 
notice that on page 18 of your brief you say that in 
1958 of the total N.H.S. prescriptions 38.4% could be 
considered household remedies, tonics, and so on, 

DR. RAPHAEL: Yes, 


COMMISSIONER McCUTCHEON: If the 


price is in my favour, if I go to the physician in 
England to get 100 aspirins, I can get them for two 
shillings instead of five shillings? 


DR. RAPHAEL: Yes, you could go and ge 
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‘it, Weil, I.spent a year in general practice in Great 


Britain. I couldn't talk of the situation as of this 


moment, but certaialy this did happen, people would come | 


invand say: "I want 100, aspirins," 

COMMISSIONER McCUTCHEON: And like 
a good doctor you gave them a prescription which wouldn' 
do them any harm? 

DR. RAPHAEL: You were under a certain 


pressure, because if you didn't give it they would take 


their cards.» I didn't own this practice, but I was 


| 
| 
told by the principal of the practice: "Give them | 
anything they like or else they will take away their | 
cards." Say a man has five cards, a wife and three | 
children, if they don't get what they want they will | 
take away their cards, 
COMMISSIONER McCUTCHEON: Doctors are 
human and they are subject to that sort of pressure? | 
DR. RAPHAEL: Only too human, sir. | 
COMMISSIONER GIRARD: I see what | 
| 


prevails in Canada prevails also in Great Britain. Great 


Britain is losing nurses to Canada also. 
DRi.RAPHAEL:: Yess 
COMMISSIONER GIRARD: What provision 

is there for anyone in hospital in England to get 

special nursing or private duty nursing? 


DR. RAPHAEL: I think if they were 


admitted to a ward bed there wouldn't be any possibility 


we call private nursing in pay beds, 


of private nursing, I think they could only get what 
COMMISSIONER GIRARD: If they were 
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in award bed and were very critically ill, and I 
understand there is a shortage of nurses there, too, 

say the doctor would want them to have special care, the 
would still have to share the one nurse with three or 


four or five patients, according to the nurses per 


COMMISSIONER GIRARD; This is not as 
good as what we have here, because we can, if the patien 
needs it, get special nursing, 

DR. RAPHAEL: Yes. 

COMMISSIONER BALTZAN:. You used the 
words "paid bed", 

DR. RAPHAEL: | Yes, 

COMMISSIONER BALTZAN: Would you 
explain that? This is rather novel. 

DR. RAPHAEL: Private room, There 
are about 4,000 or 5,000 private beds in British public 
hospitals which are private rooms, you pay to use them, 

COMMISSIONER BALTZAN: . There is an 
extra fee for that particular thing? 

DR. RAPHAEL: Yes. They are quite 
high fees. 

COMMISSIONER BALTZAN;:. How high? 

DR. RAPHAEL: When I left, I think it 
was in the neighbourhood of about 20 guineas a week, 
which would have been about $60.00 a week for merely 
the use of the room, which by British standards was 
quite expensive, 


COMMISSIONER McCUTCHEON: Dr. Raphael, 


patient? 
DR. RAPHAEL; Yes, I think so. 
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there are doctors who are in private practice, are there 
not? 

DR. RAPHAEL: Yes. There are about 
500 private practitioners at the moment, I believe. 

COMMISSIONER McCUTCHEON: How are they 
able to make a living? 

DR, RAPHAEL: There has been a 
remarkable growth of people who desire private medical 
care, Initially that was mainly for specialists, and, 
in fact --+ I am not sure that all I say you haven't 
heard, but I have no reason t6 know that, of course -- 
there are some companies who sell private insurance and 

“they have increased, the biggest one, from 60,000 in 

1948 to, at the moment, I read, 902,000 people, and 

in all the private insurance companies now cover something 
like a million and a quarter people of Great Britain, 


which is about two and a half per cent of the population. 


Initially they only sold private specialist care 
insurance, but in the last two years they are beginning 
now to sell general practitioner private care. In | 
addition to those people who take out private medical | 
insurance, there is a large number 6f people who, | 
although they pay to the plan and thay stick their | 
stamps in the book, when they go to the doctor they wilt | 
pay them. There is a number of people do that, | 
especially people in the wealthier suburbs, wealthier | 
areas, 

COMMISSIONER MecCUTCHEON: Can I go 
into a restricted area and set up private practice? 


DR. RAPHAEL: Yes, 
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COMMISSIONER McCUTCHEON: I can go 
anywhere I want and take my chance? 

DR. RAPHAEL? “Yes, 

THE CHAIRMAN: Thank you very much, 
Dr. Raphael, 


DR. RAPHAEL: . Thank you, sir. 


this detail in the brief, but you have the factual 
material here and it is going to be very valuable to us, 
DR. RAPHAEL: - I .am most grateful, sir. 
THE CHAIRMAN: Now we have the 
Canadian Association of Medical Record Librarians, and 
Mrs. Jelaffke will be the spokesman. This will be 


number 324, 


=-=--EXHIBIT NQ,. 324; Submission of The Canadian 
Association of Medical 


THE CHAIRMAN: We have not discussed 
Record Librarians. 
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SUBMISSION OF 


THE CANADIAN ASSOCIATION OF MEDICAL 


RECORD LIBRARIANS 


APPEARANCES: Mrs. M.A. Jelaffke 
Association Miss M.-Wilson 

Mrs, J. Milner 

Rev. Sister Mary Pauli 


MRS, JELAFFKE:. Mr. Chairman, members 
of the Royal Commission»on Health Services, may I be 
permitted to introduce the representatives of our 
Association, 

Reverend Sister Mary Paul, Director 
‘Of School for Medical Record Librarians, St. Michael's 
Hospital, Toronto; Mrs. Milner, Business Secretary 
and Registrar of the Canadian Association of Medical 
Record Librarians,and Miss Wilson, Chairman of the: Board 
of Registration of the Association, 

THE CHAIRMAN: You are the medical 
record people. We had another association, group, in 
connection with medical libraries here last week, but 
you are in another field, 

MRS. JELAFFKE:: Yes. However, some 
of our members do have to attend to the medical libraries 
within their hospitals as well. 

The Canadians Association of-Medical 
Librarians is grateful for the opportunity to submit the 
following brief to the Royal Commission on Health 
Services and to attend its hearings. It is hoped that 
the presentation of this brief will clarify the role of 


the Medical Record Litrarian as a member of the Health 
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Care Team in Canada, 

The Content of this brief will include 
the following subjects: 
1% The Formation and Aims of the Canadian 
Association of Medical Record Librarians; 
25 The Role of the Medical Record 
Librarian in the Health Field; 
34 The Present Training Programme for 
Medical.Record Librarians; 
4, The Existing Shortage of Registered 
Medical Record Librarians in Canada andthe Recommendatiohs 
to Meet this Need, 
1. The Formation and Aims of the Canadian Association of 

Medical Record Librarians 

The Canadian Association of Medical 
Record Librarians was formed in 1942 and obtained its 
Dominion Charter in 1949, The aims, as set out in the 
Constitution by By-Laws, are: 
a) To elevate the standard of clinical 
records in hospitals, dispensaries or other distinctly 
medical institutions; 
b) To. provide means for acquiring and 
disseminating among the members facts and opinions useful 
to them; 
c) To provide means for exchanging ideas 
and intercommunication among such members; 
d) To establish and maintain a registry of 
medical record librarians; 
e) To do any other things that may be 


conducive to the rendering of intelligent service by the 
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persons aforesaid in hospitals, dispensaries or other 
2. The Role of the Medical Record Librarian in the 


Health Field 


Medical Record Librarians serve in 
direct medical care programs and related enterprises all 
over the world. In hospitals and clinics, they work 
alongside members of the clinical staffs and other 
medical specialists reviewing, co-ordinating and 


organizing their manifold reports for most effective 


3, The Present Training Programme for Medical Record 


immediate and future use, 
Librarians | 


There are presently eleven (11) 


approved schools, not affiliated with Schools of Medicine, 
operating in hospitals in Canada which provide a formal | 
twelve (12) month course for Medical Record Librarians | 
leading to Registration in the Canadian Association of | 
Medical Record Librarians. Professional status is | 
accorded the properly qualified Medical Record Librarian, 


She becomes Chief of an important Hospital Department, 


working among professional people, 


4, The Existing Shortage of Registered Medical Record 


Librarians in Canada and the R@commendations to 


The existing shortage of Registered 


Meet this Need 
Medical Record Librarians is evidenced by the fact that, | 
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as of 1961, of the 1,354 hospitals in Canada, only 251 
were able to obtain the services of Registered Medical 


Record Librarians. This demonstrates the fact that 


| 

| 
1,103 Registered Medical Record Librarians are needed | 
to provide each of the remaining hospitals with the | 
services of one Registered Medical Record Librarian, | 
If these figures are based on the assumption that a | 
general hospital should have one librarian for every | 
100 beds, then, in reality, many librarians in addition | 
to the minimum of 1,103 will be required to adequately | 


staff hospitals in Canada, 


Recommendations to overcome this shortage: 


Affiliation with Schools of Medicine 
Ae Would permit greater number of enrol- 


ment than would additional schools for Medical Record 


| 
Librarians in hospitals; 
be Lectures would be centralized; 

om Facilities for training Medical Record | 
Librarian students would be available in hospitals | 
employing graduates of approved schools; 

d. . Sequential correlation between lecture 
and practical assignment would be made possible; 


e. One centralized practical arts room 


with up-to-date equipment and processing of medical 


| 
| 
| 
record data would replace the necessity of individual | 
hospitals maintaining demonstration rooms; 

i, Affiliation with Schools of Medicine 
would raise the professional standing and remuneration | 


of the Medical Record Librarian, thus encouraging universtity 
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students to major in Medical Record Library Science leading 


to a Bachelor of Science (B.Sc.) degree; 
Ze In keeping with the above, it is 
imperative that post graduate Teachers’ Course for 
Registered Medical Record Librarians be established and 


Maintained, 
CONCLUSION 


This summary points out the need for 
more Registered Medical Record Librarians and training 
facilities, The present number of Medical Record 
Librarians is totally incapable of adequately staffing 
Medical Record Departments of hospitals in Canada, In 
order to overcome this need, and provide the service 


for which Registered Medical Record Librarians are traine(, 
a source of financial assistance, possibly through | 


Government grants and/or bursaries is necessary. 
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2 
3 
THE CHAIRMAN: . Thank you very much, 
; Mrs... Jelaffke. .I am going to suggest that Dr. Baltzan 
5 should develop this subject. All I know about medical | 
6 libraries is that I used to have a room in a hospital | 
7 and they took it away. from me and gave it to. the | 
8 librarian. 
9 COMMISSIONER. BALTZAN:; It is a very 
10 important modern function of every modern hospital, | 
First, do you as medical record librarians all serve | 
s in hospital libraries or is that a separate function? | 
MRS. JELAFFKE; This is different in | 
13 each hospital, I suppose. However, due to the lack of | 
14|| medical librarians in many hospital which I am familiar | 
15 with the, medical record librarian is also given the | 
| 


16 responsibility of looking after the medical library 


which is quite common, 


30 sort of thing in mind: Take the usual records in our 


17 
COMMISSIONER BALTZAN: There is often, 
- of necessity, a dual function? 
az MRS. JELAFFKE;: That is correct, 
20 COMMISSION BALTZAN: In any one | 
21 hospital would one hospital librarian be enough or | 
22 how do you pro-rate the number of librarians in the | 
| 23 records office related to the size of the hospital? | 
| 24 THE CHAIRMAN: You suggested one for | 
| every 100 beds? 
| 25 
MRS. JELAFFKE:, Yes, ,that figure has 
| a been given. Figures have been quoted based on the | 
a number of discharges, 
28 COMMISSIONER BALTZAN: What I had in 
| 29 mind, with all due regard to these figures, I have this | 
| 
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up-to-date hospitals and one will find six, seven or 
eight helpers in the records office, Would you want 
more than one librarian in charge of these people? 

MRS. JELAFFKE: Yes, 

COMMISSIONER BALTZAN: Would you want 
more than one librarian to delegate the work that these 
other people do in the library? 

MRS. JELAFFKE: That is correct, 

COMMISSIONER BALTZAN: Unfortunately 
a lot of record offices are doing without any at all 
today by about 1,800? 

MRS. JELAFFKE: Yes, 

THE CHAIRMAN: I have been told that 
the biggest headache these record librarians have is to 
get the doctors to write up their reports? 

MRS. JELAFFKE: That is a real 
difficulty. 

THE CHAIRMAN: Now, you speak of an 
association; what is your basic qualification, have you 
an education qualification to begin with? 

MRS. JELAFFKE: Yes, senior matricula- 
tion is the minimum, 

THE CHAIRMAN: And what type of training, 
what period of training? 

MRS. JELAFFKE: The schools mentioned 
have a 12-month course in which they take very complete 
training both in theory and practical training in the 
hospital here in Toronto in St. Michael's Hospital and 


Sister Mary Paul'is the director of that department, 


THE CHAIRMAN: How much clinical | 
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training, in-hospital training in a period of a year? 
REV. SISTER MARY PAUL: Twelve months, 
THE CHAIRMAN: The whole twelve months 
in the hospital? 
REV. SISTER MARY PAUL: Yes, the 
students spend 12 months in the hospital, 


THE CHAIRMAN: Is this studen employed 


and being paid a salary? 

REV. SISTER MARY PAUL: No, some of . 
the students are on bursaries but that is not a salary. 

THE CHAIRMAN;:. Until the year is up? | 

REV. SISTER MARY PAUL? ‘That is right. | 

THE CHAIRMAN: And your figures here, | 
there is no great difficulty in getting a job? | 

REV. “SISTER MARY PAUL: No, | 

“COMMISSIONER BALTZAN: Who provides | 
instruction that I see here on page 6? 

REV. SISTER MARY PAUL: Some of the 
instruction is taken along with the student nurses, for 
instance, anatomy and physiology, the students where | 

| 


they have that same course now take a course in 


bacteriology and some of the courses in medical sciences 
and so on, 

THE CHAIRMAN: What is the purpose 
of that? They are not going to be in touch with the 


patient at all, is it merely a matter of learning the 


REV. SISTER’ MARY PAUL? No sir, in 
our work one very important phase of the work is keeping 
a diagnostic index and we code disease and in order to 


help with series that a doctor asks for and so on, they 
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must have knowledge of medical terms and must know the 
various diseases or what causes various diseases and 
so on. It is really a necessity. 

COMMISSIONER BALTZAN: It is not just 
a matter.of memorizing names but to know what the names 
stand. for? 

REV..SISTER MARY PAUL: Yes, sir, 

THE, CHAIRMAN: And in the modern 
hospital do you use any of the business machines for 
processing or carding or punching? 

REV, SISTER MARY PAUL: There are no 
hospitals, to my knowledge, in Canada which use them 
but I do know of two or three in the United States that 


do have the punch card system, the I.B.M. In Canada I 


| 
| 
| 
know of no hospital that has this, 
COMMISSIONER VAN WART: You use 
microfilm? 
REV, SISTER MARY PAUL: . Yes, we do. 
COMMISSIONER GIRARD: Have any of you 
started doing any work on professional activity studies | 
in your departments? | 
REV. SISTER MARY PAUL: Well, in some | 
of the hospitals in Canada they have introduced that | 
system, I think there are now five but perhaps Miss | 
Wilson could tell us about that. 
MISS WILSON: As president of the 
Ontario Association ef Medical Record Librarians I was | 
asked to take part in the study on professional activitie 
study on a joint committee composed of representatives 


of the Ontario Hospital Association and the Ontario 
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Medical Association. I was asked, as a member of that 
committee to go back to my own association and to form 
a committee to study the case abstract form used by the 
profession activities study at Ann Harbour, "Michigan, 
Our committee studied it thoroughly and have revised the 
form and have submitted it to the joint committee and 

it is now under their study. 

COMMISSIONER GIRARD: If this becomes 
general routine in hospitals will you have to add some- 
thing to your curriculum to qualify your medical record 
librarian to look after this phase of the work? 

REV, SISTER MARY PAUL: Not really 
because it will be an abstract, The record librarian 
will have to abstract from the medical record and just 
transfer the information to a form whereas at the moment 
we are doing it in various ways, we are abstracting it 
to certain, what we call a medical auditing form, 
posting it on a disease card and so on. All that will 


be taken care of by this punch card system or whatever 


System they will use. We will take that information from 


the abstract form which would have to be completed in 
the medical record department, that would still be one 
of our phases of work, 

COMMISSIONER BALTZAN: I hope that all 
you have to abstract is typewritten, at Yeast, notin 
a doctor's handwriting? 

REV. SISTER MARY PAUL; Well, the 
forms we have seen just require figures and so on or 
perhaps just a check mark, 


COMMISSIONER BALTZAN: Are you obliged 
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sometimes to re-copy summaries of cases? 

REV. SISTER MARY =PAUL: Yes, we do 
and abstracts are made. 

COMMISSIONER BALTZAN: That is what 
I had in mind, 

COMMISSIONER VAN WART: Are your 
record systems uniform in all the hospitals or do hospitals 
have an individuality? 

REV. SISTER MARY PAUL: Depending on 
the size of the hospital. There is a standard routine 
which must be followed in our approved hospital, there 
must be a system, there must be a diagnosis index, 
an operative index, a physician's index, the records 
must contain a certain amount of information to be 
considered adequate, 

COMMISSIONER VAN WART: ‘Who sets that 
Standard, the accreditation? 

REV. SISTER MARY PAUL: Yes, 

COMMISSIONER VAN WART: The hospital 
accreditation set that standard? 

REV.: SISTER MARY PAUL: Yes. 

COMMISSIONER VAN WART: And they are 
uniform in all the hospitals? 

REV. SISTER MARY PAUL: Well, uniform 
just in one sense, there are various ways in which, for 
instance, admissions may be handled. There may be variou 
ways in which discharges can be handled but the overall 
picture is uniform.” You must always find in an approved 
department a system whereby records are made available 


for a study, for research and for whatever purpose -- 
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ANGUS, STONEHOUSE & CO. LTD. 
patients re-admitted and so.on.. There are other ways 
in which. the routine does not necessarily have to be 
exactly the same, the admissions can be handled one way 
and the discharges in another way. 

COMMISSIONER VAN WART: Is there much 
research done by the local staff in the hospitals? 

REV. SISTER MARY PAUL: Speaking for 
my Own hospital there is a great deal, 

THE CHAIRMAN: You are at one of the 
teaching hospitals? 

REV, SISTER MARY PAUL: ‘Yes. 

MISS WILSON: I am at the Toronto 
‘General and there is a great Bale. of research carried 
On. 

MRS, JELAFFKE;: I am at Queensway 
General Hospital which has been open for six years and 
this, of course, is not a teaching hospital. However, 
there are considerable series which we get out for the 
doctors, that is, they review cases in order to study 
particular diseases and write papers on these and gain 
more knowledge. Quite a bit of that is done in our 
hospital also, 

COMMISSIONER VAN WART: Thank you, 

THE CHAIRMAN: These pupils, I take 


it they are all girls, where do you recruit them from? 


LK 


Do they just come along and say "I would like to be a 
record librarian"? 
REV. SISTER MARY PAUL: We have career 


days, the various schcols for Grades XII and XIII are | 


very often invited to the hospital and the various heads 
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of the departments will speak to the girls and tell them 
what type of course is available to them in the hospital 


and so on. We are often invited to the high schools, 
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THE CHAIRMAN: Once the girl becomes 
interested, then she enrols, 

REVEREND SISTER» MARY PAUL: Yes, 

THE CHAIRMAN: Is there a fee charged? 
Is it a hospital service? 

REV. SISTER MARY PAUL: There is a 
$200.00 tuition fee and a $10.00 application fee, That 
is the same for all hospitals. I think there is only one 
exception, and that is $250.00, 

THE CHAIRMAN: And the other costs, I 
Suppose, are taken up by the Hospital Commission as part 
of the hospital budget? 

REV, SISTER MARY PAUL: Yes, I would 
think so, 

THE CHAIRMAN: There is an unlimited 
amount to learn about the operation of health services, 

COMMISSIONER VAN WART: Are you 
associated in your regional hospitals with medical 
librarians, or are you just library records? 

MRS, JELAFFKE: Many record librarians. 

COMMISSIONER VAN WART: I mean. as 
indivi dhais are you associated with medical libraries 
in the hospitals? 

REV. SISTER MARY PAUL: We are not, 

MRS JELAFFKE: No, 

COMMISSIONER GIRARD: Miss Jelaffke, 

I gather one of your recommendations in this brief is 
that you would like to be associated with the schools of 
medicine instead of being schools in hospitals; is that 


right? 
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MRS, JELAFFKE: That is right, 

COMMISSIONER GIRARD: Have you done 
anything along that line, consulting deans of the schools 
of medicine? Has anything been done in any of the 
provinces regarding this? 

MRS, JELAFFKE: There hasn't been 
anything done by our Association asiisueh? -If Limight 
call on Sister again, perhaps a little more could be 
added to this, 

REV, SISTER «MARY PAUL: I have to add 
I was invited by the Dean of Medicine to discuss this. 

THE CHAIRMAN: By Dean Hamilton? 

REV. SISTER MARY PAUL: Yes, it was 
really Dr. MacFarlane and Dr. McKerracher and Dr. MéLeod. 

THE CHAIRMAN: Were they talking to 
you on our behalf at that time or on behalf of the 
university? 

REV. SISTER MARY PAUL: I think they 
were probably talking on behalf of the Royal Commission, 
as far as I know, 

THE CHAIRMAN: And the knowledge they 
got will be transmitted to us, 

REV. SISTER MARY PAUL: Yes, 

MRS, JELAFFKE: We have also put in 
our brief the recommendations Sister Mary Paul made 
at that time with regard to affiliation with the schools 
of medicine, 

COMMISSIONER GIRARD: Most of the 
reasons that you give here would be things pertaining to 


centralization. All the things you give for being in the 
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school of medicine you could get by a central school 
whether it were in a school of medicine or otherwise, 

If you had central school. It would permit a greater 
number. of enrolments,lectures would be centralized, 
facilities would be centralized, correlation between 
lecture and practical assignments would be made possible 
with centralization, up to date equipment =-- all the 
things could be got in a central school, all the benefits 
of being a school of medicine, outside of being near 

the doctors would be really pertinent to centralization, 
That was why I was wondering if you couldn't get in the 
schools of medicine whether you had thought of centraliza- 
tion. A central school would give you all these benefits, 

REV« SISTER MARY PAUL: I think» my 
reason for thinking the school of medicine mostly was in 
Indiana there is a program where other paramedical 
personnel are taking their courses, such as the physio- 
therapists, the medical technicians and so on, and they 
are all at the school of medicine, I think» following that 
through there is no reason why the medical record 
librarians couldn't also share these lectures that would 
be given to other paramedical personnel, 

COMMISSIONER GIRARD: I see your 
reason. I was only thinking if you cannot get this long 
process into the medical schools, if you couldn't you 
could get the same benefits by centralization, a central 
school where you could use the facilities of all the 
hospitals in one locality instead gf you using the 
facilities of only one hospital. If it was. a centralized 


school your students could have the advantage of that 
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work and at the same time you could correlate lectures 
with field work. 

COMMISSIONER BALTZAN: Just one 
question: How proficient and well trained is a person 
who has taken this course of one year? The reason why I 
ask that is because you also indicate that you would 
like to have some proceed on to a university degree, 

Is that necessary? While it might be fine, it is necessary? 
Are these girls at theend of twelve months ready to do 
the job? 

REV. SISTER MARY PAUL: We recommend 
at the school that if it is a young girl just coming from 
high school with no other training, with no other 
experience, that she would go to a hospital as*an assistan 
or else just in a very small hospital until-she has had 
another year or two of experience.» It -is*quiteva 
responsibility to assume at the age of 19 or 20. We feel 
by: a year's experience» in a larger hospital as an assistan 
or at -a very*small hospital she» will be able to get 
experience, 

COMMISSIONER GIRARD: When you suggest 
she could get a degree, there is no degree such as the 
medical library science, is there? 

REV... SISTER MARY PAUL: “They do in the 
United States, 

COMMISSIONER GIRARD: But here in 
Canada? 

REV. SISTER* MARY PAUL?*> We have none, 

COMMISSIONER GIRARD?» That is what I 


thought e 
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REV. SISTER MARY PAUL: We have no 
schools affiliated with the university at all. 

MRS. MILNER: We do grant registration 
through our own Association to our own graduates who pass 
our own registration examinations in a similar way that 
the nursing profession would. 

MISS JELAFFKE: We mentioned the 
registered medical record librarian. 

COMMISSIONER GIRARD: If the student 
goes to the university she gets some university sciences, 
but no medical library science, 

REV. SISTER MARY PAUL: As it is now, 
we have no course affiliated with the university. 

COMMISSIONER GIRARD: I think it is a 
wonderful thing for nurses also, You mentioned in here 
someplace you accept persons with senior matriculation 
or registered nurses. I wouldn't want to see too many 
registered nurses after spending three years become 
medical librarians. We need them too much, I have 
sent some nurses into the medical library field. I had 
a nurse with polio and she couldn't do the same type of 
work after and she has worked out very well as a medical 
record librarian, 

MRE .JELAFFKE: There are quite a 
number of medical record librarians who are registered 
nurses, 

THE CHAIRMAN: Thank you very much, 
Sister Mary Paul, Mrs, Jelaffke and ladies. You have 
come at the end of the day. We have kept you waiting 


and you were very gracious to accept our invitation to 
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come out of time. For that we are very grateful. We 
are trying to foresee the pe of our hearings in Toronto 
and this is part of the program. We are obliged to you 
for it and for bringing this before use. The ramifications, 
as I say of health services are really quite extensive, 
I think the only ones we haven't heard from and for 
myself I would like to give them a course, and that is 
the telephone operators. I think the reputation of the 
hospital often stands or falls on just the way the 
telephone is answered, Thank you very much, 

We will adjourn until 9:30 Monday 


morning. 


---Adjournment,. 
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---On resuming at 9:30 a.m, 


PRES SECRETARY: Mr. Chairman, the 
first submission this morning isa joint submission of 
the Royal College of Dental Surgeons of Ontario and 
The Ontario Dental Association. It will be exhibit 


number 325, and Dr. Leckie will introduce, his group. 


=---EXHIBIT NO, 325: Joint submission of The 
eee Ne & Royal College of Dental 
Surgeons of Ontario: asd 
The Ontario Dental 
Association, 


SUBMISSION OF 


THE ROYAL COLLEGE OF DENTAL SURGEONS OF, -ONTAREO 
AND 


THE- ONTARIO DENTAL ASSOCIATION 


APPEARANCES? Dr. AH. Leckie 
ID ods Fea Ws oe 
Dee Wid Dunn 
De. Foe. pha Ss 
Dr.'.G eo Nekiforuk 


DR. LECKIE: Mr. Chairman and Members 
of the Royal Commission on Health Services: . I would 
like to express the appreciation of the Royal College 
of Dental Surgeons of Ontario for the privilege of 
presenting a brief before you this morning, 

I would like to introduce Dean R.G. 


Ellis, Dean of the Faculty of Dentistry of the University 


the Royal College of Dental Surgeons of Ontario, who 


of Toronto; Dr. Wesley J. Dunn, Registrar-Secretary of | 
will] present our brief; Dr. Gordon Nikiforuk, Head of the| 
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Department of Research, Faculty of Dentistry, University 
of Toronto; and Dr. E.A. White, the President of the 
Ontario Dental Association. 

I would ask permission at this time 
that Dr. White be allowed to address the Commission 


very briefly. 


| 
| 
| 
DR. WHITE: Mr. Chairman, and Members | 
of the Royal Commission on Health: The Board of | 
Governors of the Ontario Dental Association deem it a | 
privilege to be associated with the Royal College of | 
Dental Surgeons in presenting this brief, and we hcpe | 

| 


we may be of some help to you in arriving at your 


‘findings. 


DR. DUNN: Our President has graciously 
given me the opportunity of presenting this brief. 
I might have the privilege of making one or two very 
brief comments before reading our recommendations, 
will note I believe that our brief is not voluminous. 
I will admit to you quite frankly that most of the 


recommendations are based upon the factual material 


a 
| 
ny 
ie 
| 
| 
already having been presented to the Commission by the | 
Canadian Dental Association. I would like to think that | 
we made some contribution to that brief in the form of | 
provision of material, and it seems unduly repetitive | 
to include much of that material again. Also, you will | 
have had the opportunity of reviewing the presentation | 
from the Faculty of Dentistry of the University of | 
Toronto, and again we have attempted not to be repetitive 


in the areas in which the Faculty is concerned. Also, 


sir, I think that this presentation is based upon, or at | 


| TRHeIL etdosl 


| viterevinU ,yitettas( to vytivost ,dorses2#eA to tremiisqsd 


»sottstooeeA LIstned oftstna0 

emit eidt ts nofeetmrea Xes bluow T TR 
notseimmod sdt eesrbbs ot bswolln ed etidw Vad tect 
ves (e°oo 7.yviteted yrev 
arsdmsM bas ,nsmrisdd .1M <:aTTHW .AG ’ Some 
| to brs0d exAT :cftissH no noLeetmmod IsyoA sdt to 
| 8 ti mesb cottetooeeA Intned ofrstnO0 esAt Yo erontevo 
| to sgellod Isvot sit dtiw betstooees ed ot susliving 
| eqod sw bons ,teind erat qnitasesta ni enmosygrue Istned 
. auoy tH gniviags ni voy ot qied smo2 to sd ysm sw 
.2epntbatt 

yievotostg esd trebies1T a0 :VMUd .AG 

tl ,teied gids gnttnseetq to yFinutroqgo edt sm nevis 
yrev owt 10 sno gnixem to sgsliviag edt svsd tdgim I 
| woY ,enolttsbremmoset suo gnibse1 stoted atasmmoo teind 
.evonimulov ton ek Ystad wo tsdt evetied I ston {Liw 
edt to taom tedt vinnsit etiup voy ot timbs Ilfiw I 
Isitestsm [sutost ert noqu bsesd srs anoltshbasmmoost 
sdt+ yd moteetmmoD sft ot betneeetq nesd anived ybse rls 
tedt Antdt of sxXif bivow T° .mottstooeeA {stoned nsibsasd 
to mro?t sdt at tsiad tedt ot noitudirinos smoe shsm sw 
evititeqer viubny emsse ti bas ,[sinstsam to motetvorg 
{[liw voy ,o2fA .mises Isivetsm tedt to doum sbulont of 
nolttsinsesra sat agniwsiver to yiinutroqqo sat bsd eved 
to viterevinU edt to ywitettned to yiivosl eds mort 
evitttsqst sd ot ton betqmetts eved ew nisgs bas ,osnoroT 
,oafA, ,bemresonoo et ytivos? sit dotdw nt eset ety mt 


ts vo ,foqu bsesd ef aoitstnsesiq eft tsdt Anids I whe 


tt sit to tnsbies1T edt ,stidW .A.2 .1d bas ;otnor0T to 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Dunn 11488 


least the characterists of dental and oral diseases 
have been quite prevalent in» our minds as we have 
developed much of this material, and I think we must 
not allow ourselves to fall into the entrapment of 


not differentiating between many of the factors which 


and oral diseases as opposed to those generally 
recognizable in the medical field. 
We believe there are at least eight 
characteristics which have a pertinence, and it is on 
some of these that these recommendations are based; 
(a) their multiple and cumulative aetiology 
(2) insidious and asymptomatic onset and their 
persistent destructive progression in the 


absence of prompt treatment 


(3) their high attack rates, beginning early in 
life 

(4) extremely wide prevalence 

(5) they are not curable in the ordinary sense 


| 

| 

| 
have a pertinence to the care and treatment of dental | 
| 

| 

| 

| 

| 

| 

of this tern as applied to disease | 

(60 their treatment entails employment of bio- | 
mechanical procedures which are time- | 
consuming, hence relatively costly | 

(7) treatment needs tend to be recurrent | 
| 


(8) until very recently no proven public health 


procedures were available for ccmmunity-wide 


prevention of dentalcaries, the control of 
which is in many respects basic to the over- 


all problem of oral health 
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The recommendations contained in our 
brief are twenty-six in number. We have tried to be 
reasonably brief in their exposition, with the expanded 


supporting statements toward the end of the brief, 
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RL.°»A» NEW DENTAL SCHOOL. FOR: ONTARIO 
; It is recommended that a new dental 
: School to accommodate sixty students per class and 
6 twenty-five dental hygiene students in each of the two 
7 years of a dental hygiene program be established in 
8 Ontario, ‘immediately. Funds approximating $4,000,000 
9 will be required and should be provided on an equal 
10 basis by the Basie te and federal governments. 
R2. DENTAL TEACHERS AND RESEARCH PERSONNEL 
n It is recommended that federal grants 
a to universities be increased in order that faculties of 
- dentistry may improve the ratic of full-time teaching 
14 ‘staff to part-time staff. Generous fellowships are 
15 required to encourage carefully selected candidates 
16 who have demonstrated aptitude for full-time university 
7" ments in this respect would approximate $75,000 per year. 
The fact that provincial university dental schools do 
make significant manpower contributions to provinces othe 
20 


than those in which they themselves are located«suggests 
that the major responsibility, for providing grants 


resides with the federal government. 


Ra. DENTAL“ CLINIG=FACULTY OF DENTISTRY 

It is recommended that the University 
of Toronto which maintains the Faculty of Dentistry and 
any other university in the province which subsequently 
creates a dental school should receive a grant from 


17 Careers in teaching and research, The Ontario require- | 
| 
| 
| 

public funds partially to offset the significant costs 
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of operating an extensive out-patients' dren they An 

annual grant based upon $1000 for each student in the | 
Paculty of Dentistry provided equally by the municipality 
in which the clinic is situated and by the Government | 
of Ontario would materially assist in maintaining these | 


clinical facilities, 


RRO” SPECIALISTS 
It is recommended that when amounts of 
federal grants to universities are being determined | 
consideration be given to the needs of dental schools to | 
establish, maintain, and, where necessary, augment | 
| 


graduate educational programs to provide the academic 


2 


qualifications necessary for graduate students preceeding 


to specialization. 


RS. EXPENSES OF POST-GRADUATE COURSES 


It is recommended that federal income 


tax regulations be amended to permit tax relief on author} zed 
expenditures made by dentists who attend post-graduate 
training or refresher courses under the auspices of | 


universities or recognized dental associations. 


R6.: RECRUITMENT 
It is recommended that the Royal 
Commission on Health Services act on the request of the 
Canadian Dental Association to undertake a detailed, | 
| 


thorough study of recruitment to the health professions. 


R7. STUDENTS FROM RURAL AREAS 
It is recommended that the Government 


of Ontario through a program of subsidization encourage | 
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students: from rural areas to seek admission to a Faculty 
of Dentistry and subsequent to graduation return to a 
rural area to practise, $30,000 per year would provide 


subsidization for ten students in each of the first 


R8y \UNIVERSITY FEES AND EXPENSES 

It is recommended that, as university 
fees present an almost insurmountable barrier to many 
students who desire dentistry as a career, the federal 
government should increase its annual grants’ to permit 


three years in dental school, 
universities to effect a significant reduction in | 


academic fees, 


R39. slUDENT FINANCLAL AID 
It is recommended that the availability 


of bursaries and loan funds be increased to permit 


promising students from low income families to seek | 
dentistry as a career. Dominion-Provincial Type | 


Bursaries should be greatly increased, 


R10. DENTAL RESEARCH 
It is recommended that greatly augmenteld 


funds for training research personnel and for support | 


of research projects be made available. As the products 
of research recognize no provincial boundaries an 
estimate of national need only can be given. It is 
estimated that by 1975 in Canada the financial support 


necessary for dental research will approximate $3,000,000 


It is recommended that liaison 


per year. 
between granting agencies and the Canadian Dental 
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Association's Council on Research be maintained and, 


if necessary, strengthened. 


Rll. FLUORIDATION 

It is recommended that the Ontario 
Legislature be encouraged to amend the Fluoridation 
Act (R.S.0. 1961, C.30) to make mandatory the fluorida- 
tion of communal water supplies. 

It is further recommended that 
communities which provide a fluoridated water supply 


qualify for financial assistance from federal and 


provincial sources, All three levels of government could 


Share iequally in the cost. It is*estimated that the 
total annual cost of communal water fluoridation in 


Ontario would approximate $400,000, 


Rl2.. DENTAL HEALTH EDUCATIONAL PROGRAMS 

Because the control of dental diseases 
is essentially a matter of personal interest and 
responsibility there is a need to augment programs of 
dental health education. Such programs should be 
conducted within health units or regions and should be 
directed by dentists qualified in dental public health. 

The programs should be focused upon 
the needs of pre-school and young children, Regular 
examinations and referral to private dentists through 
notification cards are required. Children should be 
taught good dietary habits consistent with Canada's 
Food Guide. Children should be taught correct and 
timely oral hygiene procedures, Parents should be given 
dental health instruction at pre-natal and child health 


clinics, 
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Grants from federal, provincial, and 


local sources should be provided to support such programs}, 
It is estimated that a comprehensive program of dental 
health education in Ontario would entail an annual 


expenditure approximating $1,000,000. 


R13. SALARIES OF PUBLIC HEALTH DENTISTS 


It is recommended that as the public 


regional dental heaith program both in respect to its 
establishment and continuing successful operation, 


provincial and local health departments and other health 


agencies should effect salary schedules for dental 


health trained dentist is vital to a community or | 
health officers at least comparable to average incomes | 


enjoyed by dentists in private practice, 


R14. NATIONAL DENTAL HEALTH INDEX 

The Ontario dental profession supports 
the Canadian Dental Association in its recommendation 
that the federal government should establish machinery 
to maintain through annual compilation of dental health 


data the dental health index initiated by the 


RLS, DEMANDS FOR. DENTAL SERVICES 

As the determination of the demands 
(as opposed to needs) for dental service is, at best, 
a highly conjectural estimate it is recommended that 
the Royal Commission on Health Services in co-operation 
with the Canadian Dental Association undertake a study 


of the factors which influence demands for dental care. 


Association, 
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R16. “EXTENSION OF AUXILIARY SERVICES 

It is recommended that dental schools 
conduct pilot studies and operational research to | 
determine the most effective and productive methods | 
of utilizing the services of auxiliary. personnel in both | 
private practice and public health programs, As the | 


efforts of the various Canadian dental schools should be 


co-ordinated in this study a national committee composed 
of members of all universities with dental schools 


Should be established. A federal grant approximating 


appropriate clinical research projects. 


RLIZeatDENTALOHYGIENESTS 
It is recommended that while the 
Faculty of Dentistry of the University of Toronto does 


$50,000 should be made available to initiate the | 
possess an excellent dental hygiene program, other | 


Canadian dental schools not at present providing courses 
in dental hygiene should be encouraged to establish 
them thus augmenting the supply of these very valuable 


auxiliaries, 


R18... TRAINING DENTAL. TECHNICIANS 
It is recommended that the clinical 
facilities of university dental schools be utilized in 


the training of dental technicians, ~The program should 


College of Dental Surgeons and the Governing Board of 
Dental Technicians with the co-operation of the Faculty 
of Dentistry of the University of Toronto. Once the 


berdeveloped in Ontario as a joint project of the Royal | 
program of training for aspiring dental technicians has | 
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2 
3 
been established then present technicians could reinforce 
: their own experience through planned training courses | 
| apranged on a half day per week basis over a determined | 
6 span of time, or courses lasting from two or three days | 
7 to, perhaps, a week or two in duration, The federal | 
| 
| 


9 of vocational training could be extended to.facilities 


for training dental technicians, 


11 R19, TRAINING DENTAL ASSISTANTS 


12 It is recommended that training courses 
13 for dental assistants be established in Ontario in the | 
u Science, Technology and Trades branch of the secondary | 
education program and in vocational schools, [In addition| 
to subjects indigenous to dental nursing or dental assisting 
ce a general educational experience is desirable coupled | 
17 with book-keeping, typing and general. secretarial.duties, 
18 
| R20, TRAINING DENTAL STUDENTS IN THE USE OF ASSISTANTS 
‘ei It is recommended that the Faculty | 
20 of Dentistry of the University of Toronto be provided | 
21 with funds to engage a sufficient number of well trained | 
5 22 dental assistants to institute a program designed to | 
‘ 23 teach dental students how to utilize the ser:-ices of | 
24 dental assistants most efficiently and effectively, | 
95 This would make possible the provision of more dental | 
% service to more people. 
= 26 
: 27 R21... DENTAL) SERVICES IN HOSPITALS 
5 28 Under the authority inherent. in Section 
' l(p) of the Public Hospitals Act (R.S.0. 1960, C. 322) 


it is: strongly recommended that dental departments should 
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be established in’ all public general hospitals in 


both in-patient. and out-patient services, Dentists duly 
appointed to the professional staffs of such hospitals 


locations where dental personnel are available to provide 
should be enabled. to render their professional services | 


within.a regulatory. framework which gives full. cognizance 
to their education, training, experience,-and licensure, 

Dentists appointed to hospital staffs should possess 

the right to admit patients to hospitals and arrange 

for the necessary medical assessment of the patient by a 


member-of theimedical staff. The admission of patients 


be on the same priority basis as edmissions for other 


generally-elective treatment services. 


for dental services by a member of the dental staff shoul 
R22. ,O0UT-PATIENT:DENTAL SERVICES 


It 1s recommended that out-patient 


dental clinics be established, in public general’ hospitals 
to.assist in meeting the dental treatment needs of 
marginal income: groups. Dentists who have been accorded 
hospital staff privileges could provide service ona 
rotational basis. and charges made to patients should be 


comparable to those assessed for other out-patient 


should be adequate to enable the participating dentists 
to render the maximum of high quality dental care, 
Should) the Ontario Hospital Services Commission provide 


services, Facilities, auxiliary personnel, and equipment | 
financial support for at least partial maintenance of | 


out-patient services the dental department should receive 


its proportional share of such financial support for its 


out-patient dental services, 
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R23. “CLEFT PALATE “CENTRES 

It is recommended that ‘in additior to 
the Cleft Lip and Cleft Palate Research and Treatment 
Centre at the Hospital for Sick Children, Toronto other 
Such centres be established in childrens’ hospitals and 
in general hospitals where adequate dental, paediatric, 


and associated services are available. Because much is 


blems created by cleft lip and cleft palate, research 
programs should be a concomitant of any treatment 


services provided, 


Beth FBLC ASST SOTANC E TREATMENT PROGRAMS 


| 

| 

yet to be learned about the potentially crippling pro- | 
It is recommended that the Ontario 


Dental Welfare Plan as at present contracted between the 


Department of Public Welfare and The Royal College of 


| 
Dental Surgeons be expanded to include other | 
beneficiaries of the Department. There should be a | 
gradual assimilation of all persons now receiving iol 
services through the Ontario Medical Welfare Plan, 
estimated annual eventual cost of a program to provide 
basic dental care to the beneficiaries of the Department 
of Public Welfare is $1,800,000, The continuation of 

the present pattern of the Department making a monthly 
per capita grant to the R.C.D.S. and the R.C.D.S. 


assuming responsibility for the administration of the 


2 Oo", PLACEMENT OF DENTISTS IN RURAL AREAS 
It is recommended that rural communitie 


plan should be perpetuated, 
in order to encourage dentists. to practise in them, shoulf 
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arrange for establishing and equipping a dental office 


commensurate with contemporary standards, should provide 


a guarantee of a minimum income for dental services to | 


the children, and should make provision for the treatmen 


; 
of adult patients on a fee for services basis, The | 
Dental Division of the Department of Health of Ontario | 
in co-operation with provincial dental authorities, | 
could give consideration to applications from munici- | 
palities seeking dentists. Care would have to be | 
exercised in determining if the community could support | 
a resident dentist and in minimizing an overlapping of | 
dental'service areas, The province should share equally | 

| 


‘with the municipality the costs involved, 


R26 % DENTAL SERVICE IN REMOTE AREAS 
It is recommended that the Provincial 


Department of Health augment its present provision for 


| 
travelling dentists to care for the needs of residents | 
in areas where the population is too scattered to | 
warrant a resident dentist. Railway coaches and trailerg 
appropriately equipped and automobiles with trans- 


portable dental equipment could be employed. These 


Department of Health and would provide dental services 


dentists would be salaried employees of the Ontario | 
for the children, The treatment of adults could be | 


permitted after regular office hours on a fee for service 
basis. This program should be eligible for at least 


partial support from national health grants. 
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THE CHAIRMAN: Thank you, Dr. Dunn. 
Commissioner Strachan, would you begin the discussion 
this morning? 

COMMISSIONER STRACHAN: Thank you, 

Mr. Chairman... If I may be permitted to make a few 
observations to start with. I would like to point out, 
first of all, that this is the only brief being 

Presented by dentistry in Ontario. It is being presented 
by.two bodies, the R.C.D.S., which is the egal+body of 
the provinceyand the voluntary body,.the Ontario Dental 
Association. So even though they represent -the same 
individuals in the province, they are, nevertheless, 

two different groups who have co-operated in the presen- 
tation of this brief, 

And may I also observe that I think we 
should recognize the fact that these groups, this 
presentation, represent over 40% of the dentists in 
Canada. 

It is a pleasure to have these gentlemen 
before us this morning, and may I say that I have held 
these gentlemen in the highest personal and professional 
respect for many years, and I am sure they have much to 
effer.this .Commission. 

I propose to ask a few questions which 
well might have been asked of each and every dental 
group before this Commission, but to prevent repetitious 
questioning which may have been very boring to my fellow 
Commissioners I have left them for the last group. 

There will be questions put to you for straightforward 


statements. of fact which may be reviewed by this 
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3 

Commission or any other interested individual or group 
- incthe-future., 
° Some of these questions may, of neces- 
6 


sity, be technical, but the terminology will be as 
7| simple as possible. 
8 I think we might as well commence with 


g| the one subject which would be expected to be mentioned 


10 in this case, with reference to fluoridation. It seems 
there have been press reports to the effect that the 

- Royal College of Dental Surgeons have not endorsed 

M4 fluoridation or, more particularly, have not supported 

13 


or endorsed the report of the Morden Commission on 


14|/| fluoridation. 


15 Would you like to comment on that, Dr. 

16 Dunn? 

7 DR. DUNN: Yes, I would, Dr. Strachan. 
Please forgive me, because I am not being facetious when 

“4 I say this: it is a comment something akin to saying: 

dd "Iosaw your Minister last Saturday and he wasn't drunk." 

20 


That statement might be valid, but the conclusions that 
21! one might draw-from it might be particularly invalid. 
22 It is true that our Board did not 

23|| endorse the Morden Commission Report simply because we 


did not establish the Commission; it was set up by the 


24 
Ontario Government. We did not feel it incumbent upon 
25 
Ourselves to adopt or endorse a particular report. 
26 ; 
However, whatever the comments and conclusions which 
27 


were made, you will notice in this brief we have indicated 
28) that both organizations, the R.C.D.S. and the OR Di Ane, 


29 endorse most strongly the conclusions of the Morden 


30 
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Commission Report, and, as a matter of fact, we have 
included the conclusions of the Morden Committee Report 
in this brief, 

COMMISSIONER STRACHAN: In your Recommen 
dation No. 12, regarding public health training, how 
many dentists in Ontario have the public dental health 
training? 

DR. DUNN: I believe at the last count 
there were 18 men qualified with their diplomas in 
public health. This ineludes those who have very 
pecently concluded their training at university and 
all of them are not directly engaged in dental services 
in Ontario; two of them, for instance, are with the 
Federal Government. 

COMMISSIONER STRACHAN: Have you any 
idea how many could be used in the province if they 
were trained? 

DR. DUNN: We believe certainly double 
that number could be effectively employed right now. 
There are many health units in regional areas not now 
enjoying the services of a public health trained dentist. 
We believe it would be a real impetus if all health 
units had public dental health trained people to give 
leadership, both to the district in which they are 
located and, of course, to the public. 

COMMISSIONER STRACHAN: You have stated 
that a public health dentist is vital to the key to the 
public health problem, What do they do in their normal 
line of business? 


DR. DUNN: The public health dentist - 
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Idon't know how I> can answer this very quickly- the 
public health dentist, depending on what level he finds 
himself, has fairly broad*duties. In a local unit, he 
is the one who would, of course, hire the staff, he 
would arrange for the necessary budgets, he would make 
all the applications for public health grants; he is 

the man who would be the liaison between the public 
health need in the community, the professional resources 
available and the health staff, 

He would be required to make an assess- 
ment of the needs and resources of the community. It 
would be his responsibility to design programs to fit 
these needs and resources and to establish and perhaps 
operate them. He would attempt to establish the 
criteria for the measurement and assessment of the 
programs, and where the results have been unsuccessful, 
perhaps to study and improve the programs. 

He would prepare the necessary news 
releases on the programs and would be required to prepare 
reports for the director of the health unit or for the 
Department of Health. 

As far as the direction of dental 
health is concerned, he would be required to choose 
the methods to be employed, the various media he would 
wish to use and the timing of his program. I think he 
would have to prepare and secure the material to fit 
the community need; he would be responsible for fitting 
key communication people in the medium to be used. 

He would arrange for the distribution 


of material to provide the greatest effectiveness and 
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also to improve functioning, comprising of organization, 
communication people, arrange interviews, prepare reports 


news releases and the like, 
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Also dental training for the staff 
in these dental health units is important. He would 
make such other arrangements, perhaps he would hold 
seminars with dentists on education and arrange for variou 
dental associations for seminars to bring up the calibre 
of dental service to the public. As -far as the program 
is concerned he would have a-lot to Say on fluoridation, 
he would be concerned with dietary control;in that 
respect there are now several tests which can be employed 
in public health which give some indication, of the caries 
or tooth decay activity going on in the mouths of children 
Pre-school dental service we think is very important 
because, as you know, in this enlightened community of 
Metnopolitan, lononto, we find even cur two-year old 
children are already involved in a tooth decay process, 
Pre-school activities are very important. Within the 
scheols the programs they follow are well-known, an 
education program both direct and indirect through the 
training, of teachers, dicredete rie examinations, referral 
to. private dentists, dental examinations whichare designed 
to provide statistical and referral material for and 
follow-up cases. where the thing has been. gross. and deal 
particularly with handicapped children, Many of these 
people. do work.and, incidentally, dental service given 
to, indigents... They can play rather a key role in the 
recruitment of potential services to industry, because 
they see so many of the people in Canada. I refer in 
this. recruitment role not only to dentists but auxiliary 
services, 


COMMISSIONER STRACHAN: Are these denta 
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health programs proving effective? 

DR. DUNN: We believe they are, 
Perhaps the earliest program which we might make reference 
is “the one ‘of the Welland-Crowland Health Unit being about 
1945. The profession had the sincere conviction that 
an educational program offered»advantageswhich the 
traditional treatment programs did not. The profession 
managed to obtain the help of the Canadian Red Cross 
Society: to sponsor a public health plan in the Welland- 
Crowland Health Unit and wecare grateful tothe Red Cross 
for that. We are grateful for:the cooperation and the 
help of Dr, Leo Sturgeon. It is rather interesting to 
remember that with Dr, Honey's arrival in Welland«the 
Welland-Crowland Health Unit was meeting the needs of 
approximately one’ child per day and within three months 
the average dentist inthe community was now starting 
tovcare for between seven and eight children a day and 
becasue of the fact there were fourteen to sixteen dentist 
rendering treatment this was much more effective than the 
method of one dentist in a clinic attempting to give 
clinical service. Since that time there has been a 
sradual diminution, I believe, of the teeth decaying 
picture iin that health unit. I believe, of course, this 
is partly attributable in Thorold to the fluoridation of 
communal water supplies, but we believe the program under- 
taken by Dr. Honey with the public and with the profession 
has been beneficial to that community. Most other health 
programs have not'been existing for a sufficient period of 
time to bring us to’ make the type of observations we 


would like to do. 
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COMMISSIONER STRACHAN: Thank you, 


Dr. Dunn, Your recommendation 15 asks for dental services 
what, percentage of people in Ontario actually seek and 
receive dental services? 

DR. DUNN: We believe the profession 
will provide dental treatment services to approximately 
30%,of our population in any one year... This does not 
mean to. say that over a period of several years the 
percentage will not be greater, but in that 30% I include 
those who seek what we might call emergency services, 
extraction of a tooth which is giving them trouble, 
Extending to those who seek and obtain more or less 
| complete service, certainly it is not more than..one-third 
of .our population ever seeking dental care in any one 
year. Of course, we believe certainly for the average 
patient anyway, that two visits a year to a dentist js 
a,.desivable .thing todo. 

COMMISSIONER STRACHAN: . Is. the. demand 
higher for dental services than can be procured and if 
SO, how much greater? 

DR. DUNN: I think this: is .one of the 
concerns we have attempted to state here, that because it 
is..so conjectural it is a very difficult question to 
ask. It has been my. observation that when dental 
services have been made available people employ these 
services because the community may not have a dentist and 
I think we can conclude from that that these people do 
not. want dental care. Certainly, especially in our 
more rural communities the demands of, the public are not 


at, this moment being made available.-. In many of our 
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large metropolitan areas the profession is unaware of 
any gross demand that it is incapable of meeting. Certainly 
in our smaller areas I think there is validity to the 
suggestion that we are incapable of providing individual 
dental treatment services. 

COMMISSIONER McCUTCHEON: Coming to the 
metropolitan areas, you say you believe the profession 
can -take care of the demand; now, is “that still a demand 
related to about one-third of the population? 

DR. DUNN: Here again we are not too 
sure that we can differentiate between the metropolitan 

| municipality and the more rural area. Again, we are not 
convinced that the demand for dental care in our large 

areas such as the City of Toronto that this demand exceeds 
40% of our population, We think, however, as you perhaps 
are aware, in Metropolitan Toronto the ratio of one 
dentist to every approximate 1,650 people but for many 
counties throughout the Provinc+ the ratio is one to 
S000 or ‘even'5,000. “In questioning a-Statistitally 
acceptable supply of dentists in the Toronto area we are 
not really aware of an overwhelming demand that we cannot 
meets It is perfectly true that if’a-padtient wishes an 
appointment next Monday afternoon at two p.m, he may have 
difficulty obtaining it. 

COMMISSIONER McCUTCHEON: How long 
would he have to wait? 

DR. DUNN: Here again it will depend 
upon the length of time the individual has been in prac- 
tice, the record he has in the community. With some 


dentists it may be several weeks before the patient can be 
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conveniently seen, I could also say there are dentists 
in the Metropolitan Toronto area who could see patients 
this afternoon, it depends on the individual himself, 

COMMISSIONER STRACHAN: What do you 
consider the most important initial steps to improve 
dental health in Ontario? 

DR. DUNN: There are two initial steps 
we think very important. The first step is the institu- 
tion of a provincial health program operated by 
public ibalznnerai ies dentists. We think if each major 
municipality, each health unit has such a thing, that 
they could do a great deal positively for dental health. 
Then, the second, of course is the fluoridation of the 
communal water supply; we cannot overlook this as perhaps 
the most effective and efficient method for at least the 
partial reduction of dental caries; It is a tragedy, I 
think, that over the last few months in some 17 munici- 
palities they have expressed their views on this subject 
and 12 of them have rejected it and five have accepted it, 
We would suggest that the citizens or the future citizens 
of these communities will suffer thereby. These are the 
Parte of life and, unfortunately, we cannot do anything 
about it except encourage people to adopt this’as a 
sound, proven and accepted public health measure. In 
Summary, I think dental health educational programs, 
fluoridation of the communal water supplies are the two 
major concerns we have at this moment, 

COMMISSIONER STRACHAN: Now, I might 
refer to recommendation number 18, training of dental 


technicians who are recognized as a component of the 
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dental group, Would you care to expand on this recommen- 
dation number 18? 

DR. DUNN: This is of some concern 
to us that although dental technicians are registerable 
in Ontario, that is, they must meet certain criteria as 
established by the governing body of dental technicians, 
they must pass examinations, there is no course of train- 
er ues: them in other areas, health services such as 
radiological services, laboratory services and hospitals. 
The public general hospitals can frequently be employed 
as facilities for training technicians in these areas 
because of the dearth of dental services in hospitals 
generally it would not be propitious to employ public 
hospitals for the training of dental technicians. The 
clinical facilities we have which could be considered 
comparable to those provided by the public general 
hospitals are found in the Faculty of Dentistry ’at the 
University of Toronto, In this Provinte the University, 
I think quite rightly, has some concern about establishing 
or employing these facilities for the training of technica 
personnel. However, I do think that there is special 
circum-tances here; it happens to be the only source for 
clinical training that we have which comes under some 
sort of disciplinary academic’ oversight and we would like 
to see these facilities employed for this purpose. We 
think something needs to be done in terms of training 


dental technicians. 
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DR. DUNN: We think something needs 
to. be done in terms of training dental technicians. 

COMMISSIONER STRACHAN: Now, at this 
point, Dr. Dunn, I feelethat we should refer.to.a 
relative subject. This Commission has had representa- 
tions from denturist groups who feel there should be 
legislation permitting them to render some aspects, of 
dental treatment directly to the publie,. 

What are your views on this. matter? 

DR. DUNN: You made reference, sir, tex 
I don't know whether I caught it - to the denturist 
group? 

COMMISSIONER STRACHAN: Yes, denturist 
group. 

DR. DUNN: First of all, we do not 
believe that there is any group in Canada, whether they 
call themselves denturists or public denturists, or 
whatever they may be, competent to deal directly with 
the. public in the area of dental service, 

if I may expand,on»this,a bit, sir, 
the.principle by which our profession concerns itself 
inthis area is that the dentist is the only person 
trained, through an educational and training experience, 
to-have .full responsibility for the dental care of the 
public. We believe that the dentist's responsibility 
extends to.all aspects of his practice: the care and 
custody of his reception room, the business of hic 
ster: lization, laboratory functions, and-the rest of it, doeg 

not mean that the dentist himself has to perform 


dit theese ».:vcedures; he must Le responsible for them. 
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We know of no group called ‘denturists 
which has had an academic program sufficient to Gite its 
profession to deal directly with the public, 

We believe that the dental technicians 
now in existence in Canada provide a full and important 
service to the profession. They render their attention 
within the instructions of the profession on the basis 
of the prescriptions which are sent to these laboratories 
and in this way the public is assured of the most highly 
trained person in dealing with dental requirements. 

We do not believe that the licensing 
of untrained people will be beneficial to the public in 
‘any way whatsoever, and certainly we feel it will be 
most debilitating to a profession who has been attempting 
to provide health care service to the public. 

COMMISSIONER STRACHAN: Thank you Dr, 
Dunn. 

THE CHAIRMAN: Can these people be 
trained so as to perform a useful function? 

DR. DUNN: Mr. Chairman, we bélieve that 
there are technical procedures in parts, technical 
procedures which can be delegated to appropriately 
trained people under the responsible supervision of the 
profession. 

THE CHAIRMAN: Well, what do you mean 
by that? Responsible supervision? Visual supervision? 

DR. DUNN: » To a degree. The way a 
hygienist, for example, provides her service in the 
mouth of a patient within the responsible supervision 


ofia’dentist. That does not mean, however, that every 
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time a hygienist cares for the need of a patient, that 
the dentist must examine that patient to determine 
whether that has been competently performed. Any more 
than, for instance, I would have to check up on my 
secretary every time a letter or communication is typed 
because I would have confidence in her ability. 

Just as I am responsible for what goes 
on that paper, I think the dentist must be responsible 
for the services which the patient is to receive, Thiis , 
Sir, is the principle on which we operate and we believe 
that there are technical procedures; what they are, we 
are not exactly sure at this moment. Perhaps Dean Ellis 
might wish to expand on this because commencing this 
Pall there will be an experimental program undertaken 
in our Faculty here to attempt to see what technical 
procedures hygienists, perhaps, could be trained to do. 

THE CHAIRMAN: We are not’talking about 
them. We are talking about the dentists now. 

DR. DUNN: That is true.’ I mention 
hygienists because this is a group that we are now 
going to experiment with. The denturist is a group, at 
the moment, we do not recognize. I. think this is a name 
that has been adopted. 

THE CHAIRMAN: Whether you recognize 
them or not - I am not trying to provoke an argument - 
they exist and are recognized by the legislatures of some 
provinces as having some rights. 

Now, if we accept the proposition that 
he is here, you say, and I am not challenging your 


right to say that he is not competent to do these things 
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that he is performing the best’ that he can do. 

Now, there may be two solutions. One 
isto suppress him entirely.’ The other would be to 
elevate him. Is it possible to elevate the training 
or to elevate this individual by training so he would 
perform a function which, in the light of the great 
Shortage of dentists, would appear to give some validity 
to his existence? 

DR. DUNNVie LT dont’ thank Suppression, 
SiPYSwoutd BeNouri goal at all. We do believe that 
people can be trained to provide certain technical 
functions. I think my answer to your second question 
would, beiyves*" 52 think= he must’ havea course of study 
or training which will fit him for!the’ rope’ he nas°ts 
discharge, 

THE CHAIRMAN: *\E think that woulda be 
easy to accept. Having been so trained, does he neces- 
Sarily have to act under the direct supervision ofa 
dentist or may he not be an independent agent with the 
recognition that the dentist's responsibility for him 
does not extend to complete responsibility? 

DR. DUNN: Io think, sir, that4fphelis 
not responsible to a dentist, then we have, in effect, 
ereated a second class of dentists and I do not believe 
that this would be beneficial, in the long run, to the 
public. 

Just as a radiological technician 
provides a most useful service to the medical profession, 
he is, in the final analysis, responsible to a physician 


for the service which he renders, 
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We believe the same principle can apply 
witin equal validity to the. dental environment but at the 
moment we do not have these péople, 

COMMISSIONER MecCUTCHEON: In Ontario, 

DR. DUNN: I know of no statute which 
refers to a denturist. We do know, in Alberta and in 
British Columbia, it makes reference first to dental 
technicians as a group and dental mechanics as a group. 

THE CHAIRMAN: But they have called 
themselves denturists? 

DR. DUNN: I think that is true, 

THE CHAIRMAN: Getting into another 
. field, the generic name they have got, 

DR. DUNN: We have had that in another 
context I am aware of. 

COMMISSIONER BALTZAN: What would the 
denturist actually do? 

THE »CHAITRMAN: -Puteit.this: ways what 
do they claim to do? 

DR. DUNN: My understanding of what 
they claim to do is to provide denture service; usually 
complete or full denture service directly to the public. 

THE CHAIRMAN: These are replacements, 
are they? 

DR. DUNN: Yes. Denture service, 

THE CHAIRMAN: I»mean, it is not initial 
but: replacement service? 

DR. DUNN: I am unaware of that. 

THE CHAIRMAN: Is there a difference? 


I can be wrong. I am only putting it to you by way of 
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a question. They do not extract teeth? Start away 
with, that. 

DR. DUNN: That is true. We have not 
heard that they have extracted teeth, but they are 
dealing basically with amedentulous mouth or which 
eventually will become edentulous, 

THE CHAIRMAN: » They can't put the 
denture in until the teeth come out, 

DR. DUNN: They can do the preliminary 
procedures preparatory to having those dentures fitted 
and the teeth have been removed, 

THE CHAIRMAN: Well, the person goes 
to the dentist and has the teeth removed? 

DR. DUNN: Yes. 

THE CHAIRMAN: Or the doctor pulls it 
out by himself? 

DR. DUNN: The teeth could be removed 
after the denture has been constructed. In fact, I 
would suggest that perhaps most of them are done that 
Way today. 

COMMISSIONER BALTZAN: I*just wanted to 
know oto what extent they function at the present time. 
It's in a mechanical sense? 

DR. DUNN: Yes, that is correct, 

COMMISSIONER BALTZAN: Could theré be 
sort,of a formalized program for such people? Formal 
training; so that they could get into the "scheme of 
things? - They work within their own field and ‘then you 
would be responsible if they outstep their field? 


DR. DUNN: Our faculties are going into 
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this in view of the fact that we hear. so much about the 
shortages. 

DEAN ELLIS: «Mr. (Chairman, I: would say, 
in support of what Dr. Dunn has said, there is no 
question’ that»you can train people to do things in a 
formal way, yes. 

I think in our presentation a couple 
of weeks ago we referred to the fact» that we would 
strongly recommend that there be no new type of auxiliary 
personnel introduced until such time as we have deter- 
mined the greatest and most effective use: \that. can be 
made.of dental assistants and dental hygienists. 

Now, there are certain phases of the 
worko that. the denturist chaims. to do» today. that! d+am 
sure» a dental hygienist could be trained to-do, 

We have set up,sas\of mext Fall, an 
experimental program in respect to the training of 
dental hygienists who are now formally recognized and 
trained by the university and we believe. that perhaps 
someiof these functions the dental hygienists can be 
trained to do. They are already established as a 
service, 'an ancillary service within the dental profes- 
Sion. 

We believe this should be explored to 
the maximum before we get into a new group such as the 
denturists. I would also support the comment of Dr. 
Dunn about the two-level dentistry. This has happened 
im isome of the countries in Europe and I can assure you 
that from information, from my study of these situations, 


they have regretted they have ever got into this. 
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When you encourage two types of 
personnel who are independent of each other within 
this field, you get sub-standard dentistry which I do 
not think the Canadian people would want to accept. 
I.think, the Canadian people had and are used to a 
better type of dental service than the-kind of thing 
you.would get into with it. 

There is no question you-can train 
people to do things if you take time to provide the 
Reeessapy instruction. 

One other comment about the denturists 
as they presently exist: they are dealing with the soft 
tissues. They make the replacement which must-be inserte 
on soft tissue. We know very well and we have lots of 
examples of the denturists being responsible+for-irrita- 
tion that ultimately leads to a malignancy. This is 
not something that is uncommon. Oral malignancy; ‘there 
is, apfairly high percent of it. 

The \denturist ;;at) present, ois inet 
trained to recognize the physiological principles that 
are operating in the mouth as they are in any other 
part of the body and just because this is something that 
fits on the tissue doesn't mean that it is removed from 
its influence on the physiological functions, and this 
is.one of the things that has to be watched, I think, 
very carefully. 

COMMISSIONER VAN WART: How-do the 
denturists get their training? 

DEAN ELLIS: By breaking dental regula- 


tions and Acts, I suppose. I think it was stated in one 
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of the western provinces that if you had been breaking 
the law for 10 years, you can become, immediately become, 
a denturist. 

COMMISSIONER VAN WART: I mean their 
mechanical training. Where do they learn it? 

DEAN ELLIS: By indenturéeship with 
other people of the same category, 

THE CHAIRMAN: Somebody started it. 

DEAN ELLIS: There is no formal 
training. 

THE CHAIRMAN: Some of them started 
in the employ of dentists? 

DEAN ELLIS: As technicians, yes; by 
indentureships. 

THE CHAIRMAN: Now they do the same 
work, they purport to do the same work whether they 
do it working for the dentist or independently? They 
may not. do the same quality of work. 

DEAN ELLIS: If they are working for 
the dentist, they are not working in the rn i 
would suggest. 

THE CHAIRMAN: They are fabricating 
the business that goes in the mouth. 

DEAN ELLIS: That is the technical 
aspect which we recognize as the right and field of 
the dental technician but he doesn't do work in the 
mouth. The dentist is actually working in the mouth. 

THE CHAIRMAN: You say the harm comes 
when that is introduced to the person? 
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THE CHAIRMAN: From the improper fit. 

DEAN ELLIS: The control on this jin 
the dentist-technician relationship is on the dentist. 
He is responsible for the way in which the impression 
is taken, the way the denture is seated and adjusted 
to the mouth, which is the training of the dentist but 
the technician does the fabrication in the laboratory, 


yes. 
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COMMISSIONER STRACHAN: In recommenda- 
tion 21, you have referred to dental services in hospitals 
What is the situation with regard to dental services in 
hospitals in Ontario? 

DR. DUNN: Mr. Chairman and Dr. 
Strachan,-I thirk that dental services of a degree are 
available in several large public general hospitals in 
Ontario. We don't believe, however, that in any institu- 
tionthave they yet come to the place where they are really 
providing the, or making the contribution that they could. 

Dental services in hospitals have been 
of some concern to us because of what we have considered 
to be somewhat out-dated, almost archaic, legislation 
which surrounds dental service in hospitals. Until March 
of. .1959, there was no legal authority for the provision 
of dental services in hospitals at all in this Province, 
although most of the hospitals had some services at that 
time. Since the passage of the amendment to The Public 
Héspitals Act of this Province, these services have been 
legalized, but the general regulations which are made 
pursuant to this statute have not yet been so amended that 
dental services can be provided in the way in which we 
feel that they should be. 

‘We have made certain observations to 
the Ontario Hospital Services Commission, not without, 

I think, a degree of sympathy on their part. The mere 
fact that they now will provide a coverage for many 
dental services in hospitals is indicative to us that the 
Commission, atleast partially, are sympathetic to this. 


I think that some of these regulatory 
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provisions With which we are having difficulty will soon 
be straightened out, 

COMMISSIONER STRACHAN: The next 
recommendation, out-patient dental services ,you have 
referred to marginal income groups. How do people who 
cannot pay obtain dental services? 

DR. DUNN: I believe that in the main 
in this Province people who cannot pay for dental services 
must obtain them gratuitously, if you like, from members 
of the profession. There are very few welfare programs 
in existence in Ontario. 


Under The General Welfare Act there is 


some provision in some municipalities to permit extraction 


of teeth, and repair of existing dentures. This is 

partly supported by the Department of Public Welfare and 
the community. Beyond that very little, other than the 
one program we made reference to in our brief, which we 
administer ourselves for the children of the Mothers' 
Allowance group, and I think this is one of the real 
crying needs in the Province of Ontario, the making avail- 
able if you like, of dental services to those who presentl 
receive welfare benefits, and those in the marginal 

or medically indigent group. We have a problem in that 
area. 

COMMISSIONER STRACHAN: Well, you have 
just referred to the program for children under the Orntari 
Dental, Welfare Plan. To what degree is it utilized? 

DR. DUNN: The Ontario Dental Welfare 
Plan is now into its fourth year of operation. We have 


had an average of, last year we had 22,000 children 
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eligible each month, and we provided care for 8,970 

patients. The percentage is increasing a little bit, 

BUé néPesienifieatitly, “In other wordsyjlofithe 22521, thousand 
children approximately eligible each year, approximately 

a third to 35 to 40% receive some care, We believe that 

this program needs to be expanded however, to include 

those beneficiaries who receive benefit under the Ontario 
Medical Welfare Plan. 

At the moment we just have this one 
small group, and it is not quite sufficient. 

COMMISSIONER STRACHAN: ~. Then you state 
the people under the Ontario Medical Welfare Plan are not 
‘covered dentally? 

DR« DUNN: That is correcty's2ri 

THE CHAIRMAN: Other than these ,--- 

DR. DUNN: Other than extraction of 
teeth and repair of existing dentures in the communities. 

COMMISSIONER STRACHAN: Well, speaking 
ofvthte gplam, which has been in operation for four years, 
as you suggest, what, if any, have been the difficulties 
incthe administration for the Government? 

DR. DUNN: I hope this :does not sound 
intemperate, sir, but one of the startling things about 
this has been its almost complete lack’ of difficulties. 

I think this could be confirmed with the Department of 
Public Welfare of Ontario. We receive each month a grant 
based on 70¢ per eligible child, and we provide dental 
Services from this fund for all children who seek it. 

I am unaware over the last eighteen months to almost two 


years of any valid complaint received from either public o 
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profession in respect. of the administration of this 

plan. It is almost entirely devoid of any administrative 
red tape that might give concern to members of the 
profession. The dentists realize that they can provide 
the-services and no prior authority is required. The 
accounts are submitted to the office of the administrative 
agency, and these accounts are paid on a pro-rated basis, 
and frankly we have had no difficulties in the administra- 
tion of the plan whatsoever, 

COMMISSIONER McCUTCHEON: You are 
treating less than a third of the number of children 
eligible in any one year. Supposing they all presented 
‘themselves, what would happen? 

DR.DUNN: We would have a problem, 
As.a.matter of fact, it was on the basis of demand, this 
highly. conjectural demand, that we attempted to estimate 
the per capita assessment, 

THE CHAIRMAN: The per capita would 
have to. go up? 

DRa DUNN: It would have to be a larger 
pro-rated factor. 

THE CHAIRMAN: I suppose in the order 
of things a hundred percent never do -- 

DR. DUNN: That is right, and the 
removal of the economic factor is not in itself a thing 
which will persuade people to obtain dental services, 
although many people allege that this is so, but our 
evidence in any respect is that it is not, 

COMMISSIONER STRACHAN: Is this care 


given full or comprehensive care? 
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DR. DUNN: We call this a cari 
care service. In other words, we attempt to deal with 
these problems which arisesthrough the tooth decaying 
process.e>sWe don't get into orthodontics or other 
processes. We provide the necessary filling and extrac- 
tions, and» deal with those injuries to anterior teeth, 
which: are so.distressing) in the child population. We 
realizesit is not comprehensive in terms of those impor- 
tant aspects of dentistry whichsboth you and I’ would: like 
toiseenineluded, but it does provide a. good basic service. 

COMMISSIONER STRACHAN: se To» refer back 
to,the cost of this scheme. Based on the regular Ontario 
‘fee schedule, what .is the per capita cost? 

DR. DUNN: Last year the average 
payments perrpatient wases29.76s\ Ifowei augmented that to 
1W00%Sjethat is the 0.D.A. fee schedule, it would be in 
the neighbourhood of #29.53, Keep!in' mind, again though; 
that: that service is’a basic caries care program, and 
does'not include the more @laborate dental procedures. 
Ailittleiless than $30.00. 

THE® CHAIRMAN: 9°$30.00 ‘pér' patient who 
received services? 

DR.DUNN: That is correct, sir, if we 
apply the full scheduhée, alt wasc$20.76 on thecproerated 
basis. 

THE) CHALRMAN): ay Ande thators4sso6,i that 
if- you were trying: to-look at an average to bring it down 
tona perocapita basis, we would have to*go to 100% and 
divide itcback? 
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T ‘am'‘not sure I follow it. 

COMMISSIONER STRACHAN: Before leaving 
the subject of dentistry for children, I am going to ask 
you’ a question which I asked Dean Ellis previously. I 
asked him because of his experience and personal knowledge 
of dental matters in New Zealand and Austrelia, but I 
am asking you the questions because of the fact that you 
are a paedodontist. 

Is dental service for children easier 
and simpler than for adults, and combined with that, can 
the fact be reconciled that New Zealand has: females with 
two years training rendering dental care to children, 
| while Nerth America recognizes that twe of our most 
important specialities, paedodonture and orthodonture, 
are necessary and even essential for the proper care of 
children? 

DR. ‘DUNN: “oFirst “of ably Dr anStrachan, 
Ithank you for the promotion you have given me. I am not 
a paedodontista (Dn. Nikiforuk j however jaisy buteds! one 
whochas had a good deal of interest in dentistry for 
Children I cannot believe that oe is any more important 
area of dental services than that directed towards the 
child population. 

Teeth are important for three reasons, 
mastication, appearance and speech.: With the child there 
is vadded*significance in that they are important in the 
preper growth and development of the jaws and face. In 
many respects the primary dentician is even more important 
to the individual than the permanent dentician. Although 


I will admit that this will conjure up some interesting 
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arguments, because of the fact that the primary dentician 
generally leaves by the time we are thirteen years of age. 
we in Canadian dentistry tend to give 
emphasis to the preventive aspects of practice, which are 
more appropriately directed to the youngest age group. 
We believe that the best dental service, or the people 
most competent to provide good dental service, should be 
directing their attention to the child population, rather 
than the other way around, 

THE CHAIRMAN: Your reference is to 
the dental nurse in the elementary school system in New 
Zealand, who does, I understand, fillings principally and 
dental hygiene instruction, and does not purport to do 
any of these other elements you mentioned, just as under 
your own program here in Ontario, you don't purport to 
do these other things, under this program we were just 
talking about a few minutes ago, orthodonture and so forth 
are not covered in the children of a group who receive 
Mothers' Allowance, so that within the narrow field in 
which they do function, do you say that there is no 
benefit to be seen from the employment of nurses who have 
had two years training in dental filling as is done in 
New Zealand, that the scheme they have in New Zealand 
is useless? 

DRe *DUNN: yallegf’str,g Padontt»think: I 
have made that comment. 

THE CHAIRMAN: I am just wondering if 
youtcgorthat fary, that is«ally 

DR. DUNN: I don't believe that there 


is any great evidence to show that the ultimate result of 
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the program has been significantly beneficial. I \think 
within the narrow limits -of the program as you have ,out- 
lined that these people have provided a service which 


has been acceptable, 
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THE CHAIRMAN: “You see, look at it 
in this light. Is it better they have that service 
or no service at all? If the choice is between that | 
and zero, are they doing something worthwhile? | 
DR. DUNN: Again I have not seen the | 
program, 
THE CHAIRMAN: Dr, ‘ETYis “did discuss 
PES 
DEAN ELLIS: May I add one comment 
to what I-had to say the other day in this respect? 


Speaking of the New Zealand dental nurse, they have been 


trained to do a simple filling, they have been trained 


'to do it well and they can do it, However, the end 


result of the New Zealand dental nurse program is rather 
Significant. 

At the beginning of the Second World 
War they were recruiting men for the services, aged 20 
and 21. The mouths of the young New Zealand men who 
had come through the New Zealand dental program in the 
schools were the worst off in the Commonwealth, I guess 
perhaps in the world. There were more New Zealand 


recruits with full dentures or partial dentures than 


is well documented, It is not because of the bad filling 
particularly but it is because of the fact that they 
concentrated on service, they did not concentrate on 
health education, The young men, by the time they got 
out of the coverage of the scheme, didn't care a bit 
about their teeth and they let them go and they lost 


any other group of army or people in the world. This | 
them and then ultimately required dentures. The health 
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education, public health education aspect simply broke 
down, completely and it didn't carry through. 
Perhaps you can say for a few years 
the children had no toothache, but the results did not 
carry through, and this is documented completely. | 
COMMISSIONER BALTZAN: Could it be | 
Summarized that they did good work, these people, but | 
overlooked the evil consequences? | 
DEAN. ELLIS: Yes... They were focusing | 


their attention in patching up holes in teeth, but there 


was no. consideration of the comprehensive aspects of the 
development of this mouth and the subsequent requirements 
as far as life was concerned, 

THE CHAIRMAN: Does that leave us in 
this. position, that they would have had any more teeth 
even, if the holes hadn't been filled? 

DEANE IvaS Sitaye No bayt “Rwthiink, it would 


be true to say that when the scheme in Canada in 


| 
| 
| 
comparison --- 
THE CHAIRMAN: No, we are talking 
about what was there. The suggestion seems to be that 
they were worse off because they filled the cavities. 
DEAN ELLIS: I suggested in a period | 
of, time they were better off, they had no tooth-ache, | 
but. they had no appreciation of what was being done and | 
therefore the scheme in my opinion is of little value | 
THE CHAIRMAN: If it needed support, 


they. should do education alongs with it? 


from a permanent standpoint. 
DEAN ELLIS: In other words, the hygienist 
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. with the program of health education and oral prophylaxy, 
| they are going to be better off under that scheme than 

: the New Zealand scheme, 

: COMMISSIONER STRACHAN: I did elevate 

7 you, but I had reference to the fact that you did a lot | 

8 of children's dentistry while you were in practice. | 

9 The term "recruit" was just mentioned, 


10 and I think it is appropriate that we should establish 


from the two bodies represented here what has been done 


| 
| 
11 
and what is being done towards, recruitment of dental | 
- Students and personnel, 
" DR. DUNN: This has been an area 
14 which has caused us, I would like to think, a considerable 
15 degree of justifiable pride. Three or four years ago | 
16 it became rather apparent that if we were significantly | 
17 to add to our numbers we could not depend upon other | 
18 people recruiting students for us, we had to do it | 
a ourselves. The profession established a national | 
recruitment committee within the framework of the | 
ii Canadian Dental Association, and subsequent to that | 
21 establishment some nine provincial recruitment committees 
22 have been organized as well. Ontario has been fortunate 
23 in that it has a very strong recruitment committee 


24 comprised of three groups, the Royal College of Dental 


25 Surgeons, the Ontario Dental Association and the Dental 
Alumni Association of Toronto. We have worked 
assiduously with the guidance people, with the various 

. high schools, we have put information into the annual 

- careers issue of the Canadian High News, and the efforts 

29 


of the Association I think have been made most apparent 


30 
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over the last two years with the greatly augmented numbe 
of applications we have received, and also Significantly 


elevated the academic quality of these applications, 


we felt a particular need to recruit students from the 


In addition to this general approach | 
rural areas. Dr. Granger at the Paculty of Dentistry | 


did a study which indicated, I think, beyond any question 


that people recruited from the smaller communities 
were more likely to return to them; highly unlikely to 
recruit a man from Metropolitan Toronto and expect him 
to go out to a very small community. 

50 we have placed great emphasis on 
recruitment from the rural communities, and again we 
have found from the number of applications received that 
this program has been effective, 

It is my understanding, and the 
Dean will correct me if I am wrong, that even at this 
early date there are 400 applications in the Registry 
at Simcoe Hall for the 15 or 20 places available in 
the Fall. Of great significance to us was that last 
year 74,8% of the applicants going into pre-professional 


year came to us with grade 13 second class schools on 


was 40%, 41%, And we have also found that of those 
people who came to us with 63% or less about 50% of this 
group will have some type of condition in the pre- 
professional year, Therefore if we can raise that 
academic stature to the 63%, 64% level we are going to 
have an academic mortality. I think our program has 


better, whereas the previous year I think that figures | 
been effective and will be effective in that area as ver}. 
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COMMISSIONER STRACHAN: Thank you, 
DY. OYUNN 

I suppose we must face the facts of 
life, and in the absence of a fellow Commissioner this 
morning I will ask a question which I am sure he would 
place. before. you, 


Would you be in favour of the intro- 


| 
duction of a compulsory, comprehensive, government tax- | 
supported program for dental services? | 

DR. DUNN: I think the answer to the | 
question, sir, is no, 


COMMISSIONER STRACHAN: Why not? 


DR. DUNN: If we mean by comprehensive 


that comprehensive services or services should be | 
available comprehensively to the public, those who need | 
and demand those services, of course we would agree, | 
I do not believe, however -=- and I am sure this Commission 
has heard many groups philosophize on this -- but we | 


believe the best care results when there is some individual 


and personal responsibility. We believe in our pro- 


fession that it is a rather sad commentary today that | 
sO many people will dwell upon the provision of treat- | 


ment services, when through the application of knowledge 
and understanding already available a very great 
percentage of the problem could be eliminated. 

Dental caries is almost entirely 


preventable through the application of knowledge and 


We believe that the type of plan of 


understanding which we already possess. 
which you speak tends to shift the education completely | 
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from education, research, prevention and places it 
into treatment, and we'cannot see ultimately that there | 
will be a great benefit dérived thereby. 

I think, too, I might as well be candid 
and suggest to youthat our profession would Have ‘some 
concerns with the type of plan you state. We do not 
believe you can take human beings, with their many 
requirements, and make them into a mould.” We ‘are 
concerned with divided responsibility and responsibility 
for the care ‘of our patiénts, At least I must be honest 
and say that we are somewhat concerned with a large 
governmental bureaucracy which would tend to have a 

great say in the provision of treatment services, 

I think it is a fact that I believe 
Dr, Gullett has indicated before this Commission that 
in the United Kingdom at the present time for every 
eight dentists actually giving dental care there is one 


full-time administrative person. Perhaps Professor 


COMMISSIONER STRACHAN: You mean a 
person in dentistry? 

DR. DUNN: No, one full-time person 
for every eight, and out of the aggregate number a good 
many would be dentists. But there would be clerical 
help, statistical help and that sort of thine. 

Another thing we fear would be the 
negation of our profession's most pertinent efforts, 

It is rather significant that in the Association we have 
some 22 or 23 committees that work in different areas, 


There are a few of those committees, such as by-laws, 
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which are internal to the Association, but the vast 


majority of them are working in an attempt to promote 


those things which will help the Canadian people. I have 


recognized and seen in other jurisdictions that many 
of these professional -organizations tend to become 
negotiating bodies trying to get improverents on some 


existing plans. We think this would be unfortunate, 


| 
| 
| 
| 
And, finally, I think we are somewhat | 
concerned with the possible insecurity of such schemes, | 
because so frequently many of the terms of reference | 
of them are predicated perhaps more on political | 
considerations than they are upon the health of the people 


we are trying to serve. 
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We believe that dental services 
Should be made comprehensively available to those who 
neéd them and those who want them and I think we 
Should work towards that end. For the type of scheme 
which you have mentioned, our profession would not be 
in favour. 

COMMISSIONER STRACHAN: Then, I think 
you have answered what would have been my last question; 
could the standard of dental service be raised or even 
maintained under such a scheme? 

DR. DUNN: This again is rather conjec- 


tural but again I am unaware of any evidence of any 


existing plan which has elevated or has been the cause 


of elevating standards of service. I do not suggest 
for a minute that the standards will go down but I do 
not see anything inherent in the plan to keep them up. 

I think the tendency may be, in this 
Standardization which almost inevitably follows, there 
would be perhaps a disenchantment to dentists to attempt 
to alleviate this so they can provide more superior 
Service because they might not be able to provide these 
efforts within the framework of a rather rigid plan. 

COMMISSIONER STRACHAN: Then, under 
Such a scheme, who .could possibly decide when and where 
the various techniques might be used as, for example, 
the use of Silicate or gold foil - silicates or gold 
inlay - silicates or porcelain jacket crowns - amalgam 
or gold inlay - fixed or removable bridge = fixed bridge 
or partial denture - restoration of remaining teeth and 


insertion of partial denture or complete extraction and 
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full denture = periodontal treatment or extraction - 
partial denture with or without clasps = partial denture 
with wrought bar and clasps or cast partial in white 
metal or gold = full dentures done by wax bite technique 
or done by proper impressions, bite registration, try in, 
adjustments and insertion resulting in dentogenic 
dentures - the use of straight acrylic or cast metal 
base in partial or full denture work? 

DR. DUNN: I think you°have emphasized 
one of our concerns that there is such a variety of 
services possible that the attempt to standardize proce- 
dures of this nature can be most difficult. 9 I think 
these services must, almost entirely, be based upon the 
‘phingeowks case and the patient who presents himself 
for treatment to a dentist. 

I think it is only the dentist that 
can make these decisions when all the radiological 
and clinical facts are made known to him and, of course, 
only the patient who can accept or reject these details 
for treatment.sulethink this isonecofithewfinst points 
Iamade, thissneed to conform. This bothers us because 
we realize there aré so many variables made contingent 
upon the condition which the patient presents. 

COMMISSIONER STRACHAN: Theay ifr] 
voluntary plan for dental service were instituted, how 
would you propose to make dental service available to 
those who could not. pay? 

DR. DUNN: , Here agains; I think we must 
be rather candid in Ontario and say the only organization, 


the Ontario Dental Association, with the Royal College 
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of Dental Surgeons, has made much effort on its own 

to deal with this problem, We have looked for guidance 
to our national organization in this area. It is 
possible, I suppose, for some form of governmentally 
assisted programs for an acceptable insurance program 
which may be developed but even.at this stage, because 
of the characteristics of dental and oral disease, all 
Yewoulacattempt to deal with, at first, is we really 
have no acceptable prepayment plan as yet. We have 
certain proposals based on knowledge which we possess 
and in conversations with two medical groups we have 
not found our proposals overwhelmingly accepted because, 
in essence, we would attempt to provide care for those 
things which people normally do not have too much 
difficulty providing for themselves. 

We believe that this dental health 
index which we have supported here will be of some 
assistance in determining the needs of the adult people 
in Canada. At the moment, I am afraid we donot have 
any real good suggestion for the question which you 
have just posed, 

COMMISSTONER STRACHAN: I think I 
have eres most of the points. I do not know whether 
I have emphasized all these points which these gentlemen 
would like to put before us. 

COMMISSIONER McCUTCHEON: Dr, Duann., 
this has been a very interesting brief. Some of your 
recommendations, of course, I think are outside of our 
terms of reference in that they are directed to the 


legislation of the Province of Ontario but they have 
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been helpful. 

Do the two groups that are represented 
here this morning support, without reservation, the 
recommendations that were made to us by the Canadian 
Dental Association? 

DR. DUNN: Yes, sir, we do. 

COMMISSIONER McCUTCHEON: Thank you 
very much. 

COMMISSIONER STRACHAN: I wonder if 
any of the others have anything to say? 

THE CHAIRMAN: Are there any other 
observations someone would like to make? 

DK, GECAIE; L* woulda [uke to thank 
Phe Commission for hearing us this morning and the 
way the questions have been handled, the informality 
of it has been very stimulating. We hope we have been 
able to supply you with information that will Be useful. 

THE CHAIRMAN: Thank you very much, 
it has been very helpful and indeed an interesting 


morning. 
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THE SECRETARY: Mr. Chairman, the 
next brief is that of Dr. P. Laird Gibbs and it will 


be known as Exhibit No. 326, 


~=- SEXHIBIT NO.93262¢ Submission of Dr. »P. Laird Gibbs. 


SUBMISSION (OF DR. .P.: LAIRD GIBBS 

THE CHAIRMAN: Dr. Gibbs, you are 
appearing as an individual so would you just give us 
an idea of your background? 

DR. GIBBS: Yes. I am a practising 
general practitioner in Dresden, Ontario; -a graduate 
‘of ‘the University of Western Ontario of 1952. I spent 
Some 16 years in the Air Force as a -radiographer and 
some 7 years as a medical officer. Presently, -I ‘am 
coroner of Kent and Lambton Counties; I am on the Board 
of the Sydenham Hospital, representing the Town of 
Dresden and I have been in practice approximately three- 
and-half years. 

THE CHAIRMAN: Now you wish to deal 
with your recommendations? 

DR. «GIBBS: \Yes. 

It. is suggested that if a national 
health scheme is implemented it should have the following 
qualifications: 

(a) It should be compulsory; this 

implies that no premium is collected 

but that every Canadian resident is 
automatically protected against 


medical expense. 
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THE CHAIRMAN: I do not want to 
interrupt but you use the word "compulsory"; do you 
not mean comprehensive? Compulsory means you must 
belong to it, you must accept its services, you must 
do something; is that what you have in mind? 

DR. GIBBS: What I am saying is, if 
you are a Canadian in Canada you have medical services, 
period. 

THE CHAIRMAN: But through this one 
program, through this one scheme? 

DR! GIBBS eaYes. 

THE CHAIRMAN: And you cannot go and 
‘get it anywhere else? 

DR. ‘GEBBS 0NoO,-L )do néteimply "that. 

THE CHAIRMAN: I was wondering if that 
is what you had in mind, 

COMMISSIONER VAN WART:° You mean a 
complete medical program? 

DR. GIBBS: Yes, available to everyone 
without cost. 

THE CHAIRMAN: You are talking about a 
program universally available to all those who want it? 
DRe GLBBS? . ‘\Corredt) 

COMMISSIONER VAN WART: All health 
services? 

DR. GIBBS: All health services. 

(b) The remuneration of the physician 

should be on a fee-for-service basis 

and based on present provincial fee 


schedules. The fee schedule should 
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be mandatory for all agencies outside 
Of therphanyikiexsfor DVA, Indian 
Affairs, Workmen's Compensation Board, 
eters (seo that \theré .isisno longenwa 
disparity between fees for the same 
services rendered for:different agen- 
cles. 

(ce). There should continue,.as)at 
present, freedom of«cheice-of physician 
by the patient and vice versa, 

(d) The, mechanics of ,eollection by 
the physician should be as simple as 
possible, preferably with. the adoption 
of the methodology of the present 
WeMsSey PeSed. and MuW.P. 

(e) There should be no deterrent fee 
unless there can be arranged some 
other method forsits collection than 
through the physician since in most 
cases it would never be paid by the 
patient. 


Cf)... To ensure) that all members of 


the community contribute to the suppor» 
of the plan the provincial sales taxe: 
should permit of no exemptions for 
food, fuel, clothing, shelter, gaso- 
line, etc. Thus those who pay no 
income tax will at least be contribu 
ting in minor fashion»for, their 


medical coverage, 
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(g) The plan should be administered 

on a provincial basis by a Commission 

Similar to that which in Ontario 

operates the Ontario Hospital Services 

Act. It is‘also.suggested.that.to 

continue the similarity, the members 

of the Commission should. be drawn 

from the ranks of physicians who have 

practised in the province and who are 

in good standing in the College of 

Physicians and.Surgeons of the appro- 

priate Provincial College. 

THE CHAIRMAN: , Now, in the last sugges- 
tion there about the Commission, that the members of 
the Commission should be drawn. from the ranks of 
physicians, do you mean the entire Commission should be 
physicians? 

DR. CGUBBSwaXes ,wsins 

THE CHAIRMAN: And even though the 
whole matter is tax-supported you would not give 
government any representation on the administrative 
body? 

DR, GIBBS: Who am:J to say? 

THE CHAIRMAN; Well, you have said 
here and I am asking if your thinking has carried you 
through to that? 

DR. GIBBS: .Physicians. should. form 
the. majority of the Commission. 

THE CHAIRMAN: ,.Now then, you speak of 


a national health scheme but the body of your text and 
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the recommendations appear to deal only with physician 
services? 

DR. GIBBS: Yes; 

THE CHAIRMAN: So that your national 
health scheme, we must - is it right that you are 
talking of a physician service scheme? 

DR. GEBBSM A Thateisipight. 

THE CHAIRMAN: Because the national 
health scheme includes dentistry, nursing, ete., and 
the program you would recommend to set out is this 
one which would be universally available to everybody, 
paid«for through taxes? 

DRe GIBBS» (Correct. 

THE CHAIRMAN: And you would broaden 
the base of taxation so that in sales tax you would 
offer no exemptions? 

DReeGIBBS: Right. 

THE CHAIRMAN: So everybody would be 
making some contribution? 

DRA GLABStuThateisoomighes 

THE CHAIRMAN: Regardless of how low 
the income of the person was? 

DR. GIBBS: Yes, sir. 

THE CHAIRMAN: Now, you say there 
should be freedom of choice by the physician; we have 
a plan universally available to anyone, anyone requiring 
the services of a physician must have service available 
to him, correct? 

DR. GIBBS: Yes, 


THE CHAIRMAN: And you say that you 
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would have the freedom to choose a physician? 

DR. GIBBS: As at the present time, 

THE CHAIRMAN: And vice versa; you 
mean the physician would be free to say, "Well, I 
don't choose to treat Mr. X."? 

DR. .GIBBS:. As at the present time. 

THE CHAIRMAN: How do you reconcile 
that?» If everybody is entitled to service, that some 
physicians might be entitled to not perform their 
services? 

DR. GIBBSsn The “majority of cases 
there is'a choice, there is certainly a choice in my 
| own town. 

THE CHAIRMAN: But if all*the physicians 
in your town just developed the notion that they were 
not going to treat Mr. X, who is under your program 
entitled to be treated --+? 

DR. GIBBS: He has the freedom of 
choice of any doctor anywhere. 

THE CHAIRMAN: He could go to Toronto 
or Winnipeg? 

DR. GIBBS: Or Boston on Chatham or 


Petrolia, as at the present time, 
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COMMISSIONER VAN WART: On page one 


of your recommendations (a) you use the word compulsory, | 
You.say "this implies that no premium is collected but | 
that every Canadian resident is automatically protected 
agains medical expense". I don't see how the word 
"compulsory" is applicable, 

DR. GIBBS:.. Well, the Chairman has 
already pointed out to me, and I accept it, that perhaps 
I used the wrong word. This is our recommendation: “S 
I read it,,it is exactly what has been discussed here, 
Exactly the same wording and I think the same implica- 
tion; universal medical physician provided service is 
what .I should. be talking about. 

THE CHAIRMAN: We understand that. 


COMMISSIONER VAN WART: I just wanted 


COMMISSIONER BALTZAN: Doctor, I only 
have one thing that I would like to ask you. On page 
2, second last paragraph, last three lines; 

"It should also be reported that this 

"writer is one of the one in three 


to see if you had the same thing in mind. That is all. | 
"members of the Canadian Medical | 


"Profession who is not a member of the 


"Canadian Medical Association." | 


I do not ask you anything about the rights or privileges. 
This.is your privilege. We all understand it. I just 


wanted to know, or would you care to say why you point | 


out this exception. Is there any reason why you inserted 
Ne 


DR. GIBBS: Yes, because obviously I do 
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not agree with the Canadian Medical Association policy, 
COMMISSIONER BALTZAN: That is the 
reason? 
DRWFIGEBES Sony esx 


COMMISSIONER BALTZAN: I do not care 


COMMISSIONER McCUTCHEON: Dr, Gibbs, 
you start out your recommendations with the words "It 
is suggested that if a national health scheme is 


to have any more. Thank you. 
implemented ..." and that is what you have in the main 


body of your brief, but are you advocating any particular 
scheme or are you simply saying if there is a scheme, 
PeppeesRss6We! the ine that de eeu 

DR. GIBBS: If there is a scheme, then 
I think this is the line it should take for reasons | 
which I have outlined in the brief, 

COMMISSIONER McCUTCHEON: Are you sayin 
there should be a scheme? 

DR. GIBBS: Personally, I am reasonably 
satisfied with the way things are now. 

COMMISSIONER MecCUTCHEON: So you are 
not Seb aakiaiae --- 

DR. GIBBS: Reasonably satisfied, 


COMMISSIONER McCUTCHEON: --- a scheme? 


DRHIG EBBS: But there seems to be a 


gerrymandering for a scheme of this, or some similar | 
type and I would like to put across by this presentation | 


today some of the things that' bug," if I may use the word 


9 


general practitioners and that if there is to be a scheme, 


some of my recommendations should be contained within it 
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COMMISSIONER McCUTCHEON: Are you 
saying that there should be a scheme or not? 

PRYPCIBSsS: Noy 

COMMISSIONER McCUTCHEON: Thank you, 

THE CHAIRMAN: We understand the 


ANGUS, STONEHOUSE & CO. LTD. 
proposition you have made. You have spelled out quite | 


fully the income implications and where the money comes, 
on page 10, and you see some discrimination in the way | 
the general practitioner is dealt with when it comes to | 
this service, as I understand it. 

DRAUGIBBS 2h.ne@sis 

THE CHAIRMAN: In relation to item (b) 
page 1? 

DRw (GIBBS: «sYes:, 

THE CHAIRMAN: I think we understand 
your position quite fully Dr. Gibbs and are grateful to | 
you for having come forward with a personal brief and 
with your explanation of it. I think we understand your 


position, that things are all right, generally speaking, 


as they are with some exceptions which you think 
discriminate against general practitioners, but if there 
is to be a change, then you think it should follow these 
lines rather than some others that have been suggested, 
DR. ,GIBBS* ) Theat as correct sir, 
THE CHAIRMAN: Thank you very much 


Sir. We will now take a short recess, 
---Short recess 
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THE SECRETARY: Mr, Chairman, the next 
Submission. from the Canadian Rheumatism Association will 
be, presented jby. Dr... Ogryzlo... This will, be known as 
exhibit 327, and the doctor will read from a statement 


specially prepared for this purpose. 


---EXHIBIT NO. 327: Submission by the 
Canadian Rheumatism 
Association, 


SUBMISSTLON OF 


CANADIAN RHEUMATISM ASSOCIATION 


APPEARANCES: Dee, MeAw Osry.zlo 
Or, Neh. omy tne 


DR. OGRYZLO; i am Ur. Gpryzlo, Sir, 
and lady and gentlemen of the Commission and this is 
Dr. Smythe who is Chairman of the Health Committee of 
the Canadian Rheumatism Association, 


THE CHAIRMAN; Just take a chair, 


please. 
DR. OGRYZLO: The Canadian Rheumatism 
Association is an organization composed of physicians 


with a common interest in the better understanding, 


treatment and prevention of arthritic and rheumatic 


diseases, It includes internists with a special interes 


in the rheumatic diseases, research workers in the basic 


medical sciences, family physicians, orthopedic surgeons 


and specialists in physical medicine and rehabilitation. 


who are engasced in the teaching of rheumatic diseases 


The Association represents the majority of those physicians 
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in Canada, and has done much to stimulate and guide the 
growth of research in the rheumatic diseases across the 
country, It has a close association with organizations 
having similar objectives in other countries. 


ANGUS, STONEHOUSE & CO. LTD. 
The commoner forms of arthritis and | 


the rheumatic diseases pose as a difficult problem, The 
causes of most of them remain unknown. Furthermore, once| 
established, these afflictions usually persist in vary- | 
ing degrees for the remainder of the patient's lifetime, | 
However, the care of the arthritic patient cannot be | 
divorced from a program to provide improved health care | 
services to the chronically ill generally. 

The Canadian Rheumatism Association 
believes that the chronic diseases in general, including 
the arthritic and rheumatic diseases, constitute one of 
the greatest challenges facing medicine today. It is 


anxious lest the special needs of these medically 


| 
underprivileged patients be neglected, should the availabe 
resources be dissipated in providing for those who are | 
better able to care for themselves. It is hoped that | 
efforts to overcome the ravages of arthritis and the | 
rheumatic diseases, as well as of the other chronic | 
diseases, receive a very high priorty in any recommended 
health program, 

invites brief "to the" Commission, the 
Canadian Rheumatism Association has indicated certain 


deficiencies in the existing facilities for the diagnosis| 
prevention, treatment and rehabilitation of patients | 


with arthritis and the rheumatic diseases, In the main 


these stem from a variety of factors including a shortage 
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of hospital beds for patients with chronic diseases, a 
shortage and uneven distribution of medical consultants | 
trained in the management of the rheumatic diseases, a 
shortage and uneven distribution of facilities essential 
for the prevention and correction of disability and | 
deformity, such as physiotherapy, occupational therapy | 
and rehabilitation services, 

The advantages of providing concentra- 
ted treatment in segregated units, under the close | 
Supervision of specially trained teams, have been clearly| 


demonostrated in certain hospitals of the Department of | 


Veterans Affairs, and more recently in special rheumatic 
disease units sponsored by the Canadian Arthritis and 
Rheumatism Society.in affiliation with the regional 
university departments of medicine, as has also been 
demonstrated in other countries, such as Britain, Sweden 
and elsewhere, 


Recommendations 


The Canadian Rheumatism Association 


| 

| 

| 

| 

wishes to make two major recommendations to the government 

through the Royal Commission on Health Services: | 

cry That rheumatic disease units be establishef 

for the investigation and treatment of | 

patients with rheumatic diseases, located | 

in relation to major general hospitals. | 

GO That governmental support for research in | 
arthritis and the rheumatic diseases be 

substantially increased over present 


levels. 


The Canadian Rheumatism Association 
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therefore urges the following program as a means of 
improving existing health facilities in the field of 


arthritis and the rheumatic diseases: 


The establishment of rheumatic disease units 
in appropriate major centres as we have 
mentioned, 

The improvement of undergraduate, continuing 
and post-graduate training of physicians and 
allied professionals in this field, 

The provision of travelling consultation 
services to areas of insufficient population 


density to support major medical centres, 


obstacles to good diagnosis and treatment, 
The expansion of support of research 
activities designed to improve knowledge of 
arthritis and rheumatic disease and ultimatel 
leading to better prevention and treatment. 


The removal of other geographic and economic | 
It is apparent that the implementation 


bd 


universities and lay foundations. The following | 
recommendations are directed specifically toward | 


Financial support must be made available for 
the establishment and support of the rheumati 


disease treatment units mentioned, 


for the expansion of medical research 
activities, 


Financial support must be provided generously| 
Financial support must be provided 
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for the construction of adequate hospital 
and out-patient treatment facilities, in- 
cluding occupational and physiotherapy. 

oe od Economic obstacles should be removed by the 
development of a health care plan which 
will provide for the prepayment of medical 
expenses, including those of out-patient 
diagnostic services, out patient physiotherap 
and occupational therapy. 

I might say sir this brief closely 
parallels and supplements the brief which you have 
e previously heard from the Canadian Arthritis and 


Rheumatism Society which is the lay organization in the 


THE CHAIRMAN: Thank you very much Dr, 
Ogry zako Dr Baltzan? 

COMMISSIONER BALTZAN: Just listening 
to your summary some of these things occurred to me 
requiring some slight improvement in the understanding, 
"It is anxious ..." and I read on the first page, bottom 
ofthe ites parecraph: 

"Tt is anxious lest the spécial nééds 

"of these medically underprivileged 

"patients be neglected...." 


Do you choose to select them as a separate group as 


against so many others that may be underprivileged with 
other kinds of medical conditions? 

DR. OGRYZLO: No sir, The present 
problem now is if you have two patients who require 


admission to the hospital, for example, one has a heart 
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attack, the other ‘has an acute onslaught of say 
rheumatorid arthritis. The patient with the heart 
attack gets into the hospital and the other patient 
does not, 

Our present circumstances do not 
recognize that thiSias just -as important a situation as 


the person with the heart illness. This is what we | 


are concerned with, that this not be allowed to develop, 
In any health plan that is evolved, 
that these people be given their essential place and 
possibly even priority because these are long term 
illnesses, long time illnesses and once a patient 
becomes disabled, he becomes an economic liability for 


many years, Not for just a short time and if we do not 


| 
| 
| 
| 
| 
| 
recognize this, we really are economically losing rather | 
than gaining, 

COMMISSIONER BALTZAN: Actually you 
mean you choose not to have a long deferment of those | 
cases. Have them privileged to enter the hospital] | 
rather than say given equivalent standing for an acute | 
heart attack case? | 


DR. OGRYZLO: Long deferment is one, 


and of course as has been mentioned in our brief, existinpb 


facilities available for treatment for these do not 
exist in many places at all now, 

COMMISSIONER GIRARD: What proportion 
of these patients could be treated with home care plans? 
We have heard a lot about that and I think this is the 
kind of patient that could very well lend itself to home 


care plans. 
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DR. SMYTHE: This question leads» into 


what I was going to say to the first one, A great deal 


generally and arthritic diseases in particular can be 
done on an out-patient basis, or with home care plans. 
They run into particular difficulties 


of medical care of the patient with chronic diseases | 
at.the present. time because many of the present pre- | 


insurance schemes do not allow for out-patient treatmentsl, 


Do not. make sufficient allowance for out-patient 


diagnostic services. They are handicapped. They have 


help at home, 
Perhaps better treatment can be made 


other difficulty in.terms-of needing at least partial | 
available for them. Such help is not either available | 


now or is available only through certain lay foundations 


in certain selected areas, 
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THE CHAIRMAN: In this same context 
here, the paragraph which Dr. Baltzan referred you to, 

I don't know if I can just phrase this quite as well as 
I would like to, but the idea is this. There is a 
clamor of a kind for extended health services, and the 
accent from those who speak the loudest, shall we say, 
appears to be on the providing of physician services to 
the average man,just to the householder and the workman, 
from day toi day, day calls, night calls, office calls, 
and so forth and etcetera. 

Do I sense in your brief a feeling that 
some phases of this demand for physician services are 
likely to submerge what you think is a much more important 
segment? 

DR. OGRYZLO; Yes, quite, sir, 

DRyw SMYTHE That is exactly the thought 
we had in mind. 

THE CHAIRMAN: We get this same notion 
coming from the mental health people, and those suffering 
from heart disease and so on, that the areas which we 
really should be concerning ourselves with now ought to 
be these areas that are more difficult to manage and to 
paceour- ta. 

DR SMYTHE Mayes. 

DR. OGRYZLO: This is exactly what we 
had in mind, sir, and the whole problem of health services 
or health care, is much more than just the physicians' 
services, which is what most people are clamoring about 
now. This is only one small portion of the overall 


picture. 
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In answer to Miss Girard's question 
with regard to home care, I think we would just have to 
give a rough estimate possibly, but it would be fair to 
say that certainly 50 to 70% of patients with this disease 
could be cared for at home. But a smaller group, 20 to 
30%, who are seriously ill, and this disease does make 
people seriously ill and it can result in loss of life 
too. They cannot be treated anywhere else but in 
hospital, not just general hospitals, but hospitals with 
Specialized equipment and specialized facilities. There 
would be very few hospitals in the Province of Ontario 
‘capable of handling this. 

COMMISSIONER GIRARD: Even under this 
percentage? 

DR. OGRYZLO: We cannot get them in 

either, 

COMMISSIONER GIRARD: But couldn't 
they go home earlier if you had the facilities at home? 
DRs. OGRYZLOe ress 

COMMISSIONER GIRARD: And among the 
40%, maybe half of them could go back earlier if you had 
the facilities at home? 

DR. OGRYZLO: Yes, this is the whole 
problem of rehabilitation, 

DR. SMYTHE: The average stay is 35 
days, so even in that group admitted to the hospital they 
require home care before entering and after discharge. 
The rest of the illness has to be managed by the family 
physician, with the resources available to him, which 
include all the treatment facilities necessary for home 


Care. 
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COMMISSONER VAN WART: -.On the other 
Side of the picture, it may entail the taking of a daughter, 
or mother, or someone out of the productive market to 
have to stay at home and take care of this individual, and 
economically you haven't accomplished what you are trying 
to accomplish, 

DRw'SMYTHE 2S I thrnk “bt ds to gét these 
people back to a productive life, which is the running 
of their own household. 

COMMISSIONER VAN WART: I was thinking 
more of the person who would have to be taken from the 
labour, market to take care of this person you are sending 
home early, 

DR.OGRYZLO: Sending home early if 
they are not self-reliant. 

COMMISSIONER VAN WART:. Miss Girard's 
question was that you are taking them out of the hospital 
to save hospital costs, and continue treatment at home, 

DR. SMYTHE: The Ontario Rheumatic 
Society has provided home service which we find very 
expensive, and we like to reserve it for patients where 
alternetives are not satisfactory. 

COMMISSIONER VAN WART: Would you be 
in favour of having in connection with your acute general 
hospitals a chronic wing, whicn would take care of these 
until they can go home? 

DR. OGRYZLO: We would not want just a 
chronic wing. It should be a rheumatic disease unit, 
because these patients pose special problems. Therefore, 


they should be kept segregated as a’ group, and the service 


sees orityme 


aedto eff nO. :TAAW WAV TIMOe@2TMMOD 


striyusb 5 to gnidst sir fistne ysm ti ,siutoiq edt to sbie | . 


* tal 
e y 


ot tetisem evitouborg sit to tuo snosmoe To eTodson pce) 


- bas , feu Bivibak eids to sis sAst bas sno 7s ysve oF avec 


gniyit 915 Dan tsriw bedaiigqmosos t'neved LOY vi isobmonose . 

7 sek iqmooos. ot 18 | 

 |eeedt t23 ot ef tf oimidt I SET YM2 Ad | . Q 

; gninnut eft ei dotdw ,stitl svitouborq s ot Aosd stqosq or 

ny , »blodeayod mwo tions Ae t 
gniAnids esw I :TAAW WAV ATMOTeeIMMO . 

7 sit mort nexast ed of evs biuow oie moersq sit to stom 

i galbnes 215 voy moarsq eidt to sis9 sast ot te tsm xvods! 

: . »virss smor at 

i  2E ylass smod gaibns2 :0USYA90.70 el 


tasifex-tise ton sis yseds [Ol 
e'bustid eetM :TAAW WAV AAMOLTe2IMMOO t 
iIstiqeod st to tuo meAt gainxst ers voy tsdt esw MOLT2SUD | gy 


i .smon ts tnsmtsstt sunttnoo bas ,eteoo Istiqeod svse oF 


er 
} itsmuesdh otastaO efT :dHTYMe .Aq 
:° os 
- yiev bait ew doldw esotvirse smo bebivorq esd yistooe 

ey 


exsdiw etnsitsq rot ti svrsesr ot sxil ew bas ,sviaensqxs 


eyvrotostetise ton 215 esvitsaretis pS€ 


; ed voy bluoW :TAAW WAV ATMOLS2IMMOD ae 
; Istsa93 etvos toy dtiw noitosnmoo at gnived to twovst mt I pe 
1 seedt to sis0 est bluow roidw ,gniw oinordo 5 elstiqeod ag 
Semon og nso years Litau 
Dart: | as 
1} 5 seut tasw ton bluow sW ;:OJSYADO .AC 
| rT | se 
7 tinw seseeib oitsmusriz s ed bluoda tI .gniw ofnordo 
8s 
aa tg rae .emsldorg facoeas 220g Wawa EsO4 seent sevsosd 
eg 


» 
J soivise aris bas ) Guorg 5 25 bolearres tqex ‘od biuorte then 


| 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Ogryzlo L155 9 


we have discussed should evolve around this centre, It 
could be part of a chronic wing. 

COMMISSIONER VAN WART: And maintenance 
would not be as expensive as in an acute general hospital? 

DRA OCRYZLO: wiThat sis. right. 

COMMISSIONER BALTZAN: These rheumatic 
disease units you recommend, as I see it, are a combinatio 
of two things, of accommodation and treatment of the 
acute and sub-acute conditions of arthritis, and research 
in connection with the treatment and causes of arthritis? 

DR. OGRYZLO: We have in our brief 
recommended something of the order of between 25 and 30 
units, based on the estimate that units would be roughly 
around 30 beds in size, on the basis of the population, 
one bed for arthritis for 0,055 beds per thousand popula- 
tion, which would give roughly between 1,000 and 1,500 
beds across" "the “country § 

We envisage that those units, which 
would be located in relation to university centres, would 
be the major units, and would undertake the major task 
of basic and more difficult research, and that units 
should be provided in outlying centres, but comprehensive 
research might not be undertaken there. But both these 
types should be prepared to undertake a basic treatment 
program, so the only point about it is the two types you 
referred téaltne ones involved in extensive research would 


? 


be in university centres, 
COMMISSIONER BALTZAN: Or teaching 
hospitals? 


DR. OGRYZLO: Yes, 
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COMMISSIONER BALTZAN: To overcome the 
present situation, you also indicate that there are 
Specially. trained teams. I Suppose these are visiting 
teams,. that go out to different areas, and you have 
special rheumatic disease units which will be in charge of 
I think the new term is rheumatologist. I am Speaking 
more of the specially trained teams. Are they a travellin 
group and available for consultation and teaching in 
areas where you cannot have units of the kind you envision? 

DR. SMYTHE: That is correct. In some 
peer tnoes, particularly in British Columbia, they have a 
team of. travelling consultants. Consultation is available 
3 major centres,: but in any outlying areas the patients 
are not readily transportable because of their disease, 
and it.is more convenient to have a travelling consultant 
gO, Out. at. regular intervals and give advice to the local 
physicians on the best way of solving the problem, It 
might be wise to attach them to the units in the major 
centres if the unit provides consultation services for 
the whole area. 

COMMISSIONER BALTZAN: We are talking 
about the team now, 

DR. SMYTHE: With the rheumatologist 
would go, if necessary, an expert in physical medicine to 
advise: on the setup of the physiotherapy department in the 
local-hospital, a physiotherapist would go to provide ---- 
actually there usually has to be a resident physiotherapist 
there.;.It-is usually a-.social worker goes with the team, 

DR. OGRYZLO:. The term team would apply 


nore to the units, themselves, which would involve a number 


O@2fL o!-y+odtyme 


| sit smootevo oT x WASTUAS ASMOL2EIMMOS, Qnesvoe ih oven ew 


I ers sisdt tent stsoibni oels voy ,noltsutie saseenq | 


| 


‘ 


‘ 


i 


i. 


| o gaitietv ets sesdt seoqque 1. .amset benisit ylfstosqe 
| -sved voy bap ,.2esets treqsittb ot Jvo og, tsdt, ¢amset | 
\ito egredo nb ed Litw dotdw eattay sessetb oftsmueds istosge } 
| gnicssqe m6 I .teigolotsmuerir ei mist won rit Anids r 
batllevert 5 yodt stA «emset bhemtsrt vilsiosqe edt to. stom 


; 
at goatdosst bos nottstivenco 103% sidslitsvs bas, quoi } 


} 


Kroteivas voy baidt edt to etinv evsd tomas voy oredw. assis 


esmo2 ml .tostres ef tad? .:dHTYMe .,f0 nko eres 
| BN | 


5 aved vodt »sidmpiod deitind mi ylosivuoitisa , e2sonivorgq 
y®: 


eldsiievs ei noitstiuenc? ..etastiuenos gaillevsat.to mset | 
etnsitsq edt asers goaiyitvo yas at tud ,eettas9 sotsm oi 1 


_~pase2tb aisdt to seusoed sldstrogensit yitbser ton ors it 


? 
| 
; 
H 
| _tastiuenos gatilevsit 5s evsd ot tnsinevnoo. siom et ti bas hp 


f | 
| isool sit.ot e9tvbs evig bas elsvietat rslugst ts tuo 98 Hr 
tl ,meldorq edt gnivioe to yew teed.sdt.no aa LANA Hp 
| sofsm edt mieetinv edt ot medy dostis of seiw ed tdgim 


foi esoivise soitstivuenoo esbivorq tiny. sdt; if eettaso 


Os 
ig 


»,- 8915, elodw edt | 
gniaiss ems ew 3VASTIAT. AIVOLT22cIMMOO 


| 
| 
| 
| 


: ,wom mset. eft tuods] |SS 
| ' 

. tetgolotsmuert edt dziW...auTYM2 .AG | a 
. | 


ot emioibem Isoteydgq ai treqxe 5, ~NIseesoen ti 108, bIVOWl ag 


edt nt taentasqsb) vqarentoLeydq, ert to qutee, edt 19 O2LV DET ne 


' 
| | F 
|teiqsisdtoleydg tmebilee1 5 sd ot esd. ylisuev sxodt.vilsutos, 


{ 


wa++ sbivorq ot op biwow teiqsisdioieydgq 5 ristiqeod Isool] 


Xs 
8s 


meet ont sitiw esog is10w Lsiooe 5 ylisueu ei tI ,stedt 
yiqqs blyuow mset mast edT 2: 0J8YH00 ap 14 


asdmun 6 svfovni bluow doinw ,eevisemedt efinu sdt of Seton es 


WW 108 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Ogryzlo del Si6ul 


of rheumatologists, orthopaedic people, experts in 
physical medicine and physiotherapy, rehabilitation and 
social workers, so that a patient would have the services 
of them all. They do not all travel, only selected 
individuals would go out travelling. 

COMMISSIONER BALTZAN: That is to meet 
the areas in the fringes, where they cannot be located in 
one of these central areas, where you advocate these 
central units. You are already sponsoring things like 
thas 

DR. SMYTHE: The Canadian Arthritis 
and Rheumatism Society has sponsored this. Not the 
Medical Association. 

COMMISSIONER VAN WART: Isn't one of 
the most important things with the team the educational 
program that goes along with them? 

DR. ‘OGRYZLO: “Thaw wer rigae.; Lay 
education on a broad front is left to the lay group, 
which is the Canadian Arthritis and Rheumatism Society. 
We attempt to educate the lay public and our own patients 
as we come into contact with them. 

COMMISSIONER VAN WART: You supplement 
the lay program? 

DR. OGRYZLO: Yes, most of the people 
in this Association are also on the Canadian Arthritis 
Society. 

COMMISSIONER BALTZAN: What is your 
association with the Canadian Rheumatism Society? 

DR. OGRYZLO: The Association is 


composed mainly of physicians. The Canadian Arthritis 
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and Rheumatism Society is largely a lay group, but they 
have medical advisory boards, which come largely from this 
Association, 

COMMISSIONER BALTZAN: You speak of 
financial support must be provided generally for the 
expansion of medical research and elsewhere also treatment 
particularly for the under-privileged. That support would 
go to which of the two organizations then, I mean the 


contributions? 
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DR. OGRYZLO: Oh, well, the only 
medical research for arthritis or rheumatic diseases -- 

THE CHAIRMAN: Would it be necessary 
to. go to either? 

DR. OGRYZLO: .No, . At the present time 
the sources are the Canadian Arthritis and Rheumatism 
Society .and the Department of National Health. Those 
are the two major sources. They are handled by their 
Own groups and the money doesn't have to be -- the 
Department of National. Health and Welfare make use of 
the Canadian Arthritis and Rheumatism Society, medical 


boards. and committees, to submit application for the 


| 
| 
| 
| 
spending of the money, but they handle the money | 
themselves, 
COMMISSIONER BALTZAN: And designate 
the. areas the money should go to? 
DR. QOGRYZLO: That.iss night, 
COMMISSIONER BALTZAN;: . And it must | 
be approved by -- 
DR. OGRYZLO: I believe they have 
| 


their own committee, but the committee seeks advice 


from the Arthritic and Rheumatism Society, and I suppose 


the reason is to avoid duplication. I am not sure what | 
the National Health and Welfare -- I think there are only| 
two people in it and they don't have much experience in 
arthritis and rheumatism, 

COMMISSIONER BALTZAN: You speak about 
improving undergraduate and postgraduate and allied 
professions in this field. Is this now considered or is 


there now a specialty known as rheumatology? 
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DR. SMYTHE: There are chairs in 
rheumatology in some of the British universities, The 
tradition in this country is to treat them, call them 
internists, I believe, in fact, there is no formal 
chair or section of rheumatology, they are all included 
in the internist, but they are known informally as 
rheumatologists. 

COMMISSIONER BALTZAN: And you would 


advocate that there should be such a specialty in itself? 


DR. SMYTHE: We think it is important 
it is not divorced from the mainstream of internal 
medicine, that these patients who are ill should have 
the skill and knowledge of the heart, endocrinist, so 
they have all their degrees in internal medicine first 
and then it becomes not important to put a further label 
on them, 

DR. OGRYZLO: We would prefer to be 
just like the heart, cardiologist, neurologist, and all 


those. In the sense you speak about a neurologist, 


but there are no departments which are separate from 
internal medicine in Canada under the head of rheumatolog 


& 


cardiologist, you can also.speak of a rheumatologist, | 
as there is in Great Britain and Europe. The nearest | 


is in the University of British Columbia, there is a 


section in rheumatology under The Department of Medicine. 
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for internal professional approach to the problem? 

DR. OGRYZLO:. Yes, 

COMMISSIONER BALTZAN: Not for any 
outside body to enter into it. 

DR. OGRYZLO: Our main concern, ladies 


and gentlemen, is that the people with rheumatic diseases 


| 

are not forgotten. 
~ THE CHAIRMAN; It is really the crux 

of your whole submission, and I think it is an extremely | 

important one, and you can have our assurance it won't | 

be forgotten, 


THE SECRETARY: Mr, Chairman, the next 


Submission is that of Dr, Mahoney, and it will be known 


---EXHIBIT NO, 328: Submission of Dr, Leo J. 


as exhibit 328, 
Mahoney, 
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SUBMISSION. OF 


DR. LEO J, MAHONEY 


APPEARANCE: Dr. Leo J. Mahoney 


THE CHAIRMAN: Dr. Mahoney? 

DR. MAHONEY: Yes, sir. Mr.. Chairman 
and. Members of the Royal Commission, I would like to 
express my appreciation of being allowed to come here 
and present this brief. The brief is not very long, 


and it deals with principles, principles which involve 


the treatment. of,a sick person by a doctor, But first 


IT would like to read, in keeping with the dignity of the 
primary responsibility of a man providing for his own | 
daily upkeep and that of his family. 

This principle has been such an integrall 


part of the development of democracy for almost, 2,000 | 
years, that we who comprised most affluent to society | 


in history, tend no longer to appreciate it. It ensures 


a personal active participation in choosing or selecting 


o>) 


a good service, and in paying for it. If it,is. not | 
estieltued in relation to man's daily upkeep or iécicctoieee 
and that of his family (food, clothing, housing) there 
is danger of political tyranny. The establishment of 


1 
the Chinese Communes is obviously based on a denial of | 
this fundamental right. It is in respect of this | 


principle that measures taken to alleviate the financial 


burden of daily subsistence are in the forms of subsidies 
-~- never the complete provision of free food, et cetera. 


When the State or any other organizations completely | 
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provides, it must of necessity completely control our 

fundamental human freedoms and rights go down the drain, 
‘Primary responsibility presents a 

personal, active participation in the daily problems of 


life. When delegated to any organization -- which is 


promotes an impersonal, lethargic, passive acceptance 
of what the State provides, 


almost always the state -- it becomes secondary and | 
The right and duty of primary 


responsibility, besides being a protector against tyranny, 


is a good thing, It involves manyother fields, Its | 
application to another completely different field to that] 


under discussion will probably be our most potent weapon 
in the struggle between the ideologies of east and west 
for the uncommitted, underdeveloped countries of ‘the 
world. 

I would like to emphasize that a man 
can no more function properly to provide his daily 


subsistence if he is ill than if he is under-nourished 


| 
| 
| 
| 
| 
md in adequately clothed. The service of a doctor for | 
a sick individual is just as important as’ food and | 
atiddh tite ; and the same principle of primary responsibilit) 
should be preserved. This principle should be respected 


when means to protect an individual from the’ possible 


crippling financial cost of illness -+ medical insurance 


-- is being considered. Medical insurance should be 
provided in such a manner as to ensure a personal, 


active, individual participation in choosing each service 


and paying for it. 


Thus schemes which embody third party 
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payments and closed service contracts violate this 
principle and will inevitably deleteriously affect the 
care of the sick individual by his doctor. This 
deterioration will occur the more quickly and drastically 
if such schemes are applied to the majority or all the | 
individuals in society, Our present, 0.H.S#Cu.scheme | 
is an example of such a plan which destroyed the | 
principle of primary responsibility. 

Although.I.did not.deal.with it in my 
brief, I would like to point out that the need for 
protection from the cost of illness varies with different 
individuals, different segments of society, and even in 


different geographical areas, A multiplicity. of 


| 
| 
| 
| 
competing insurance companies with varying indemnity | 
types of plans is necessary to satisfy the varying | 
individual needs. | 

the second pyinciple is vthat,of | 


Hippocrates, which I should like to restate: A doctor's 


overriding duty is to his patient. This means that he 


can.never.be under contract to any organization with the 

patients as the subject matter of the contract, or he 

will be unable to.devote his full attention to the patient 

and his problem, The doctor's service is one which | 

deals in life and death. If he is being subjected to 

some extraneous pressure, he cannot perform it properly. 
All closed service arrangements, which 

include those sponsored by the medical profession, all 

closed panel clinics, violate the Hippocratic principle. 
Doctors have always applied a means 


test and their fees have varied proportional to their 
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patients’ ability to pay. Many have not been charged 
at all; Some have been charged no more than the average. 

Today our society has become so 
affluent that many people feel that such a means test 
is unnecessary and undesirable, 

For this reason, the doctors should 
immediately make available to everyone their average | 
fee for different services, so that the patient may | 
properly exercise his right to actively choose and | 
be responsible, 

I have briefly outlined how a readily 
available, efficient mediation committee can function 
to protect the patient from over-charging if such should 
occur, 

Finally, I have shown how economic 
advantages result from the preservation of solid funda- 
mntal principles in medical insurance, and I have made 
a series of recommendations whereby the medical pro- 
fession may improve their service with respect to these 
principles. 

I would also like to reiterate, that 


the present medical care provided to the people of 


better than any other in the world. There are numerous 
obvious defects which have been pointed out to you in 
some detail. These should be corrected, and can be, 
without destroying the principles which have already 
guided us to a level of medical care equal or atove that 
of countries which have disregarded them. Contrary to 


Cntario and Canada by the doctors is as good as or | 
what we have been told by some, a number of the State-run| 
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medical schemes around the world do preserve this 
principle either completely or in part, 

Let us not underrate ourselves, Rathe ’ 
let us, as the leaders of the free world, correct the | 
defects, preserve the principles and demonstrate to these| 
countries that if they hope to achieve a level of medical 
care equal to ours, they must once again recognize some 
of the fundamental principles of democracy, which they 
have forgotten. 

I have one correction to make, In 
item 24 I state that: 

"The only country which attempted to 

"revoke a welfare measure was Belgium 

"and widespread rioting resulted." 

A compulsory state-controlled medical scheme was intro- 


duced in Australia and was revoked four years later 


THE CHATRMAN: Dr, Mahoney, without 
entering into any controversy with you over your statemen 
of principles, I may have misunderstood you, but you 
can correct me, when you said that. the intervention of 


when the government was changed, | 
any third party into any of these arrangements and the | 


contractual or financial arrangements were bound to have 


a deleterious affect upon the quality of the service, 


I'mean, is that putting it the way you put it? AmI 
Saying the same thing as you said? 


DR. MAHONEY: TI-consider that the third 


party arrangement violates this principle of primary 


responsibility. 


etrft svises1q ob bitow sat bavors gemedoe Isotbem 


-t1sq ni to vietslqmoo redtis elqionixg 


grentsA ,2eviseiyo stsisebay ton ey. 7 2y 


- 


edt toe7709 ~bixow est ot to erebsel edt e5 eeu tol 
seeds ot stsitenomsb bas seiqioniazg eft esviseetq ,etosteb 
Isotbem to Level 5 svetdos ot eqod yedt tt tsdt esirdtnuoo 
smoe ssingoost nisgs sono tevm yet ,.etuo oF isups S159 
yedt dotdw ,yosroomsb to eelqioning Istnemsbaut sdt to 

,amettogiot svsd 


nl .9xAsm ot moitoerroo sno eved I ‘ a? 
' :tedt stsete I #8 metr 
ot betqmetts doidw yxtnuoo yino odT" 

myigisd esw sivesem sisitsw 5 saloved" | 

" betivest gnitoitr bssrqeebiw bas" 
-ortai esw smerioe Isotbem bellortnoo-etste yroeluqmoo A 
yetsel ersey wot berlovet asw bas silettevA at bsoub 
»beensdo esw tasmnarsvog edt nedw 
tuontiw ,yenodsM .1d  :WAMHIAHD SHT 

Gnemetste woy msvo voy dtiw yetsvottmoo yas otnt gnirstas 

yoy tud ,vov bootersboveim svsd ysm I , eelgqioning, to 
to aolttneviretai edt tent bise uoY rernw ,em tosiT10S M69 
edt bos etmemegnsiis sesdt to yns otat ytasq baids yas 
sevsd ot bavod stew etnemegasiis Istonsnit so {fsutositsimoo 

_ seotviee erit to vtilsup srt noqu tostis avoizeteleb 5 

I mA. Sti tuc voy ysw sdt ti gnittuq ted ai .nsem I 
fbise yoy 26 gaidt ams2e odt poiyse 


a 


aids sft tedt webismos I :YSMOHAM ,2d . 


o 


yvisming to elgionixq eidt astsloiv jnemegasii1s yIIs¢ 
»yiilidienoqess 


— ’ , ey 4d ew yar 


ar a a a a 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
Mahoney 11571 
2 
3 
cH/dpw THE CHAIRMAN: By that are we- to 
oa 


understand that you think the P.S.I. in Ontario to the 
S| extent to which it is used is violating one of these 
: 6] principles that you are upholding here this morning? 
7 DR. MAHONEY: Yes, not only from the 
8 Standpoint of the short period but from the standpoint 


that it is a service agreement. 


9 
THE CHAIRMAN; Would you tell us just 
10 
why in what respect it does those things? PkOwlxhhas 
ii been presented to us as being something really pretty 
12 


good and fully supported by those who participate in 

| 13] it, the vast majority of the physicians of Ontario. 

14|| © DR. MAHONEY: As briefly as possible, 
15 the situation is that in any such organization the 


element of control more and more passes to the organiza- 


16 
tion which runs it. This control affects the patient 
17 
) and the doctor and the services which he provides. 
18 


Would you like to really know what I think is the-most 


important problem on a service contract? I think the 


most prominent problem is over-utilization. 

THE CHAIRMAN: Now, what is your view 
of prepayment to cover health services or, perhaps, 
take in a more limited field of medical service? 

DR. MAHONEY: I have mentioned that 
P.S.I. has a plan which I consider to be ideal and that 
is-a plan where a doctor has not signed a contract with 
P.S.I. His patients are covered for this insurance 
Scheme but the patient pays the doctor and collects 
his money from the insurance scheme. 


The patient and doctor deal strictly 
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with one another as they always have but the patient 
is protected financially from the cost, 

THE CHAIRMAN: But if the patient 
cannot pay? 

DR. MAHONEY: If the patient cannot pay 
the pdactor at the time? 

THE CHAIRMAN: ».Yes;or at any time, 
he must pay and he cannot pay. 

DR. MAHONEY: I do not know how this 
has been worked out. This principle has been conducted 
in Australia; the patient pays the doctor-and then 


collects his money from the insurance company and from 


‘what we have been told, or able to find out, all the 


patients seem to be able to pay. 

THE CHAIRMAN: Well now, what is your 
view or have you a view to express on how we can take 
care of indigents? 

DR. MAHONEY: The indigent can be 
taken care of by a similar form of insurance which is 
subsidized. If they cannot afford to pay the premium 
for this insurance it should be subsidized. 

COMMISSIONER BALTZAN: You use the 
term or the word control; this is within the context 
in relation to payment. You have no objection or you do 
not negate the element of control in relation to inter- 
professional actions. 

THE CHAIRMAN: I think that very point 
was made that the control would come into the practice 
of medicine. 


DR. MAHONEY: Well, the price has to be 
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paid. 

COMMISSIONER BALTZAN: I mean the 
medical profession itself by its membership; you do not 
object to that? 

DR. MAHONEY: You mean with respect 
40 PRStIire 

COMMISSIONER BALTZAN: No, I am taking 
it outside of that. My original question was: you are 
talking of control only’ in the context of payment for 
fees? 

DR. MAHONEY: And the control that 


must» result from that, not only on a doctor but the 


“people. 


COMMISSIONER BALTZAN: You still. think 
that control, professional control, over the actions 
of members of the Association should be maintained by 
the Association, by the doctors? 

DRiLr MAHONEY: 2 Ohg yes, aS it is at the 
present time. 

COMMISSIONER BALTZAN;: As it is at the 
present? 

DR. MAHONEY: Oh, yes. 

COMMISSIONER BALTZAN: As against the 
so-called free-wheeling, without having disciplinary 
action by the medical profession itself over its own 
membership? 

DR. MAHONEY: In my recommendations I 
make a recommendation that if there is any tendency to 
free-wheel among some individual doctors that there 


should be an efficient mediation committee available. 
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A patient knows about this>»and-he. knows what he should 
be charged and may complain to this committee very 
quickly and they will deal with the members of their 
profession immediately, 

In other words, I mean more control 
in that respect than there is now if it-isonecessary, 
Does that answer your question? 

COMMISSIONER BALTZAN: You are still 
tying itvup»with payment but I had something else in 
mind. 

DR. MAHONEY:°*Ieam-sorry;°I did not 
appreciate that, 

COMMISSIONER MecCUTCHEON: You said in 
the case of the indigent the State must intervene? 

DR. MAHONEY: «Yes, sir. 

COMMISSIONER McCUTCHEON: Now, you 
refer to the State subsidizing’ or paying a premium and 
I gather generally from reading your’ brief that the 
type of prepayment that you consider appropriate is 
an indemnity plan rather than a service plan? 

DR. MAHONEY: Yes, sirs 

COMMISSIONER McCUTCHEON: Now, what 
comments would you make about. the system that you have 
in Ontario today where the Department of Public Welfare 
enters into a contract with the Ontario Medical Associa- 
tion for the care of indigents? Does that fall, or come 
within the points that you object to or not? 

DR. MAHONEY: Yes, sir, that follows 
the principle but that is something that has to be 


accepted;in any’ certain segments of society these 
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arrangements will have to be made, 

COMMISSIONER McCUTCHEON: In other 
words, you are prepared to accept as a necessary evil 
the extension of the welfare principle as it is now 
applied, public assistance and so on, extending that 
to the medical field? You are not Saying that the only 
way the State must look after their physician services 
is by paying a premium to a carrier where there is 
indemnity insurance? 

DR. MAHONEY: I am saying I am not 
Sure that that would not be better but I am Saying that 
I would think we would have to accept the fact there 
are some areas where that will not look after the 
people and in these special isolated areas arrangements that 
presently exist under the welfare plan would have to 
be accepted. 

COMMISSIONER McCUTCHEON: . Thank you. 

THE CHAIRMAN: Dr, Mahoney, you make 
your position quite clear. The coming forward of 
individuals is something we are glad to see and parti- 
cularly when you come forward to discuss what you 
believe to be fundamental principles which may or may 
not be able to be accepted universally as you yourself 
understand, 

It-dis helpful to us to have the views 
of people such as you who have a position to put forward 
and will state it as clearly as you have in the brief, 
We thank you. 

DR. MAHONEY: Are you interested at 


all in the hospitalization plan and how it has violated 
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the principles? 

THE CHAIRMAN: If you want to take a 
few minutes to tell us, we are interested in it, 

DR. MAHONEY: May I have about five 
or seven minutes? A hospital is an institution where 
facilities are provided for the care of the sick indivi- 
dual, facilities which are not available at the home 
or office. Daily upkeep or subsistence, food and 
heat is an essential component of the service provided 
by any active treatment hospital; a major component in 
convalescent homes and almost the total component in 
homes for the chronically ill. 

Thus, the principle of primary responsi- 
bility should have been respected and preserved. 

Closely interwoven with the primary 
responsibility is another fundamental principle that 
the family unit is the fundamental unit in our society. 
When the family unit begins to disintegrate, society 
degenerates. As life expectancy increases the responsi- 
bility of the care of the senior members of our society 
can be expected to weigh more and more on the individual 
family units. They require encouragement and if help 
is necessary then this is the level at which it should 
be applied; this is the field of home nursing services 
and home health care, 

One further principle stems from 
primary responsibility and that is the principle of 


Subsidiary, where the principle responsibility must be 


delegated to an organization such as the State yuait 


should be delegated only up to the level necessary and 
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no further. The rigid control which inevitably 
results from higher and higher delegation becomes more 
and more remote from the actual situation is was 
designed to create, 

Memdefects win the ‘provision of unemploy 
ment insurance from the federal level to all the isolated 
areas, communities and individuals of Canada, is an 
example. Our troubles with the hospitalization scheme 
stem from a flagrant disregard of all three of these 
principles. 

Primary responsibility, support of the 
family unit and subsidiary. Unfortunately, they have 
‘been handed to the family doctor who, theoretically, 
should have been helped in his work by the scheme. 

The result of pressures are being to affect his ability 
to perform his service properly. Not only is the 
doctor affected but I would say the sick individual who 
requires the facilities of an active treatment hospital 
is the one who suffers, 

I will refer to only one specific 
problem: the older person who feels unwell or who is 
suffering from some chronic, if not serious, disease. 
The doctor requires help, the help of diagnostic 
services, in determining whether a patient is really 
ill, seriously ill, or not. 

These services are expensive, x-rays 
and laboratory tests. The sick member of the family, 
if not critically ill, does require his meals brought 
to him, help to the bathroom and undoubtedly some 


medication which is often quite costly. All of this is 
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an inconvenience and an irritation and a burden to the 
family. 

The patient knows these services are 
available and his relatives know these services are 
available at no added cost in hospital. The patients 
have been told that it is their right towgosinto 
hospital if it is necessary and they consider it is 
necessary. The family doctor, on his part, wants to 
ease the problem of his patient sympathetically and 
accurately. His judgment, which he has spent so many 
costly years in developing, is the only faculty which 
he uses to handle the problem, 

How can he remain sympathetic and 
accurate when the man's. relatives and friends drop by 
continually or 'phone him to ask the reason for him 
not being in the hospital? The patient is after him 
too and sometimes the patient's symptoms will be 
magnified seriously by the relatives and the pressure 
that°is on, 

When the patient is a father of four 
or’ five small children on a minimum Salary, the doctor 
has an added burden of realizing the investigation 
which he is ordering is going to be even more of a 
financial strain. Contrary to the impression gained 
from the newspapers, the prime requisite ncrials dri a 
good doctor out of a student is not that he possess a 


heart of stone. 
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In this community the most widespread 
complaint with respect to hospitals is the waiting 
period for admission. In my hospital it extends 6 to 
8 weeks with an elective case. . Two to three weeks for 
more urgent ones, such as a patient with a cancer. 
Critically ill people, of course, are always admitted 
at once, 

As you might expect, one of the causes 
of our problem is the delay in the discharge of a 
Steady nunber of these same senior and chronically ill 
citizens to convalescent or chronically ill hospitals 
because they either came from no family unit or the 
“one from which they did come a multitude of problems 
have arisen which precludes their return. 

Paradoxically, it's this 8-week delay 
in admission which, -at present, helps the family doctor 
in his dilemma. Once this shortage is improved, which 
I hope it will be, the pressure on the doctor will 
increase. The family unit could have been Supported in 
the exercise of its responsibility, by visiting nursing 
Service and homemaker service, which should have been 
included in our hospitalization scheme. 

The problem of diagnostic services 
could have been covered by out-patient services in 
doctors' offices, covered by indemnity insurance which 
is much less expensive and still keep the patient 
functioning at home. Thank you. 

THE CHAIRMAN: Thank you very much, 


Dr. Mahoney. We will rise now until 2 o'clock. 


--- Luncheon adjournment. 
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---Upon Resuming at two pem, 


THE, SECRETARY: Mr. Chairman, the next 
submission is from the Health League of Canada. It.will 
be known as Exhibit 329. and. Dr. Bates will.introduce his 


group.to the Commission. 


---EXHIBIT NO. 329: Submission of the Health 
League of Canada, 
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THE HEALTH LEAGUE OF CANADA 
a thom le nc eh ety 
APPEARANCES: 


br, Gy. BATES. 
DR.» Jd. .BROWN, 
DR. DEADMAN, 
MISS -M,. PERRIS. 


DR. BATES: .Mr..Chairman and Members of the 

Commission, the members represented in the Health League 
of Canada will be Dr. John Brown beside mé, Professor 
of Physiology and Hygiene in the University of Toronto. 
Dr. William Deadman, Chief Pathologist for the Province 
of Cntario, and Miss Mabel Ferris, Assistant Director of 
the Health League of Canada, in addition to myself, 

Miss Ferris, will you read the brief, 

MISS FERRIS: On behalf of the Health 
League .of Canada, I would like to read the recommendations 

THE CHAIRMAN: Would you please keep 


your .chair if vou don't mind. 
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MISS ° FERRIS: Thank you. © Dr.» Bates 

will take over the discussion, but I» will just read this. 
RsEot OnMOMtErNoDths Tt L1lOoNiS 

Ag We recommend that the voluntary health 
societies should be. given every opportunity and encourage- 
ment to promote education in’ the field of preventive 
medicine, 
a4 Some grants have been given to certain 
national health organizations annually for a number of 
years. We see no reason why the present National Health 
grants should not be used in! part to promote additional 
education efforts by voluntary health associations. 
3, Since there are only two Provinces 
with province-wide legislation for the compulsory pasteuri 
zation of milk an effort should be made to encourage 
legislation in all of the provinces; 
4 The situation with reference to pas- 
teurization of milk in>rural Canada*is far from satisfac- 
tory. No person appears to know accurately the amount. of 
unpasteurized milk which is consumed in the various 
Provinces.  This*requires surveys to find out. 
8¢ The question of fluoridation of water 
is a special case, Here, a Committee with the powers of 
a> Royal» Commission in Ontario, have endorsed fluoridation 
of water after sittings: lasting over two years. The 
procedure has been endoresed by virtually every scientific 
society in North America and has the almost universal 
endorsement of the Medical, Dental and Public Health 
Professions, Neglect of this procedure has meant that 
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dental decay, has been dealt with in a most casual WAY. 
It is our opinion as expressed in our brief to the 

Morden Commission in Ontario that fluoridation of water 
as advised by health authorities throughout North America 
should be mandatory. 

There is every precedence for such 
procedure in that chlorination of water is obligatory in 
all North American cities. Iodization of salt is 
effective throughout Canada by virtue of a Dominion Law 
and the fortification of bread is in pretty much the same 
category. We believe that fluoridation of communal water 
supplies as recommended by all health authorities is an 
sistent iat in the promotion of the health of the Canadian 
people, 

Health versus Welfare 

6. One of the most significant statements 
attributed to the greatest of sociologists is that of 
Sidney and Beatrice Webb, who in their book, THE PREVEN- 
TION OF DESTITUTION, stated tha"the greatest single dauen 
of poverty is sickness." » Therefore, if sickness could 

be diminished the need for health and welfare in general 
would iva reduced in proportion. The tendency to put on 
drives for health and welfare, at one and the same time, 
seems to ignore the difference between the two objectives, 
Some people think that in the financing of voluntary 
organizations the two appeals should be separated and 
there may be some validity in this argument. 

Certainly we submit that it is a very 
great mistake to financé organizations in the field of 


welfare by depriving health societies of the financing 
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3 
which is. essential if sickness-and mortality rates are to 
be. kept down, 
: : Nothing. in this brief is calculated to 
6 


discredit the efforts of so-called welfare agencies nor to 
7 discredit. the virtue of the parable of the Good Samaritan. 
8] Nevertheless it is a fact that if sufficient emphasis is 
g|| Placed on the. prevention of sickness the demands on the 


10 Part. of the public’ who delight in playing the part of the 


iw Good Samaritan would be diminished. It should be also 

| obvious that if sufficient emphasis»is placed on the 

| 12 

; importance of preventive medicine, hospital beds would be 
13 


cleared of persons suffering from maladies which fall 

a the field of. prevention.’ The>control-of milk- 

15|| borne disease by pasteurization of milk; diptheria pre- 

16) Vention and syphilis control are excellent examples of the 

17 || “2 in which hospital beds may. be cleared -.the principle 
is already established in the whole field of medicine and 
preventive. medicine, 

We submit that more attention should be 

| paid to the financing. of national associations for the 

Promotion of health and that if present methods of raising 

money as detrimental to the interests of organizations in 


the field of pure prevention, then these methods should 


be studied with a view to making certain that no effort ue 
Spared to cut sickness and mortality rates. The suggestion 
is that this end may be achieved best in the long run by 
the educational efforts of organized voluntary health 
societies. 

A vast number of efficient charities 


may be simply an indication of the fact that we have 
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neglected to put sufficient power behind our drives to kee 
people healthy. Poverty and the need for charity run 


parallel to excessive sickness and mortality rates. 


Ihe Health League of Canada, as the Canadian Citizens! 
Committee of the World Health Organization 


om In 1952 the Health League’ of Canada 

was recognized by the World Health Organization as the 
Canadian Citizens' Committee and the opinion was expressed 
in Geneva that work similar to that of the Health League 
of Canada should be instituted in all ‘of the 111 countries 
Supporting the World Health Organization. 

We submit that Citizens' Committees of 
the World Health Organization have both a:national and 
international function. 

It is obvious, that in each of ‘the 111 
countries, mortality rates can best be lowered by 
intensive education, making it possible for governments 
to spend money in the field of ‘prevention at home, The 
international function of a Citizens" Committee rests in a 
recognition of the'fact' that as no man ‘can live to him- 
self alone no country can live to itself alone. Therefore 
high sickness and mortality rates in Brazil, India or 
Africa have their repercussions in every country of the 
world. 

| Every effort should, therefore, be 
made to cooperate with international associations to the 
end that world mortality rates may be lowered and the 
spread of dieseas from one country to: another prevented. 

Senator Hubert Humphrey of the United 


States Senate, a- great leader in the field of internationa 
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health, has coined the phrase "world peace through world 


health", It is suggested heré that not only are there 
vast areas where there is unnecessary communicable 
disease, a menace to the physical health of the world, 
but that the existence of vast areas of diseased, short- 
lived, ignorant, dissatisfied persons is a menace to 


world peace, 


THE CHAIRMAN: Thank you, Miss Ferris, 


Would you care to expand further this idea that is carried 


forward in two or three of your recommendations of separating 
the health from the welfare organization, and particularly 
the drive for funds? 

| DR, BATES: \Mr. Chairman, first of all, 


may I say that this Commission and the Government will 


be initiating this sort of thing, because in my opinion 


for world peace or for world health ‘there ‘is nothing more 
important than the field of preventive medicine, 

I found it necessary to do a little 
propaganda to emphasize the importance’ of what I have got 
to say, so I undertook ‘in March’ to develop dental trouble 
and I ended up in the hospital ‘and that is why Miss Ferris 
is vente this brief ‘today, because I am not able to 
ead it, 

I am improving and I can still play 
golf, but nevertheless I have’ to emphasize the fact that 
an infected tooth is a dangerous thing and it may cause 
blindness or even death and that is why we have emphasized 
the importance of fluoridation of water Supplies which, 
in our opinion, an opinion which we share with the dental 


profession, the medical profession and all of the technical 
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professions that the discovery of fluoridaton of communal 
water. supplies as a prevention of dental caries is one 

of the most important discoveries, certainly in the last 
Several.decades» 

The. resistance. to it. is ridiculous 
and it brings out -- you want me to stick to this health 
and welfare? 

THE. CHAIRMAN: No. » You just keep on 
the way you are going. If. you have any ideas to express, 
you go ahead and do it. 

DR. BATES: . Dr. Brown, has. put in health 
and. welfare, 

: THES CGHALRMANS » That.ies,all night. 

DR. BATES :...,1, want, to. give.you a little 
history, if I may. . This organization was created during 
the First War and it came about because some of us in the 
Army discovered that the problem of venereal disease was 
an, extremely. difficult, thing,., Nobody, wanted to talk 
about it. . Nobody wanted to do anything about it and so 
citizens, in Montreal and in Hamilton,. in Toronto and 
particularly.in these cities, began to agitate. We did 
surveys and we discovered that in the Toronto General 
Hospital, for example, twelve per cent of the patients 
had syphilis. 

We discovered that in Montreal General 
Hospital iat was considerably higher, We found that in the 
Toronto Mental Institution out on Queen Street no less 
than 24% of all the male patients had general paralysis 
of the insane and had died. Since that time, by virtue 


of what I am going ,to describe to you there has been an 
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improvement . If you go out to that same institution 
on Queen Street now, and this brings in the relationship 
between health and welfare, you will find that there is 
no general paralysis to the insane. Those people are 
alive and their wives are alive, and there are no 
dependent children left behind, other than those who died 
from natural causes, There are no more deaths in that 
hospital »'@ great hospital as a result of the preventable 
illness which could have been prevented then. 

Now, the saving to the social agencies 
of this City and this whole country are astronomical. I 
have often thought an accountant should be put to work to 
roby it out in terms of hundreds of thousands or even 
millions of dollars in saved money and still more in the 
saving of human lives. 

Well, after we had our facts, we went 
to the Ontario Government and we got them to appoint a 
Royal Commission and this Royal Commission made certain 
recommendations. One of the results was the Ontario 
Act for the Prevention of Vénereal Disease which has been 
copied all over the world, 

We found that we were forcing people 
to take treatment and the people had no money, so then the 
national aspect --- this thing started in Toronto. The 
national aspect was then brought to the front and we went 
to the Honourable N.W. Raoul who was then President of the 
Privy Council and asked him to see to it a national 
conference was called for the discussion of this problem, 
and one other problem, the establishment of a Federal 


Department of Health under a separate Minister, 
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We succeeded. The conference was 
called on *the “TSthitef May, W919, People from all of 
the Provinces were there. Two results came from it. 

One was that grants were made, the first grants in the 
history of public health in Canada, grants amounting to 
$200,000.00 on the part of the Dominion Government,an 
added: two grants from the Provincial Government that 
made $400,000.00 a year to be devoted to what could be 
done to cure this dreadful scourge, 

There isn't time to describe these 
things. Most of us have forgotten how serious syphilis 
was. Syphilis was the great killer. It outranked 
tuberculosis, cancer and pneumonia, the next three causes 
of: death. So the Provinces took the money; they began 
tovestablish clinics but they had no patients, so they 
said, "What do -we do next?" 

We said the thing that is necessary 
isa new voluntary association to do things that the 
Government is unwilling to do because syphilis was a 
very. disagreeable term and although I was in the Army, 
when I was asked out to tea and asked, what I was doing 
in the Army and I had to say I was an officer in control 
of venereal disease, I wanted to. crawl under the table. 
That was the attitude towards syphilis towards the end of 
the First War. 

Well, they established the organization 
and we started to do-propaganda. We imported a moving 


picture and we showed that picture to 1,000,000 people, 
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Immediately the clinics were full, and 
immediately the amount of syphilis began to fall, so 
that by the end of the second war in Toronto General 
Hospital, instead of 13% of all patients, it had fallen 
to a half of one per cent. It was not only general 
paralysis of the insane which disappeared, but all the 


other end results of syphilis. So much for the value 


direction of diminishing social problems, because they 
were diminished to a very, very large extent, 
Then we discovered that’ we found a 
technique, we found that by the use of the press, 
appealing to the clergy, appealing ‘to the businessmen 
and every person. In other words by appealing to good- 
hearted mankind, that we could reduce disease rates, so 
the next thing we stumbled on was the problem of 
diptheria. In 1926 Ramon discovered that anti-toxin 
Ramon» or toxoid, would prevent dijtheria, but nobody 
was doing anything about it. In hospital by 1929 there 
were 1,022 cases of diptheria in one year, and there 
were 65 deaths, and the old isolation hospital for 
dititheria, with over 400 beds, was always full, so we 


of a voluntary association in the health field in the | 
proposed a campaign to inform people about difttheria, 


and very soon we got results, 

We distributed literature in the 
churches. We created moving pictures, We did everything 
we could, and by 1934, instead of 1,022 casas, there were 


22 cases, and instead of 65 deaths, there were nodeaths 


at all, and four years afterwards the isolation hospital 


was closed, 
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I was in Paris last summer, and had 
tea again with Professor Ramon, and he said: "I am 
diggueted with’ France. In 1959 you had in Canada 39 
cases of diptheria and no deaths, and in France, where 
we invented toxoid and where we put a law on the 
statute book of the provinces, we had 41 deaths, What 
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is the matter?" And I said: "Professor Ramon, you 


know just as well as I do you haven't got public opinion 


behind what youare trying to do", and so virtually there 


is an occasional sporadic outbreak where we are not 


quite as successful as we ought to be, but on the whole 


theskidler of adults,’ but of children, and it has gone. 
The next thing we came to was the 
problem of milk-borne disease. Mr. McCutcheon will 


diptheria has disappeared, and that was known not as 
remember this, We had a great health officer here, and | 


we put his picture in the City Hall, and established the 


Hastings Scholarships in memory of that great man. This 


was told me by Alf McGuire, who said the gentleman came 


into him one day and said: "You are going to put a law | 
of milk on the statute books of Toronto, and you are | 


going to domet | thieiyedr, andeif you dont! do it Iewill 


resign my job and fight you." Mr. McGuire said they were 
afraid of the old doctor, and put it on the books. The 
infant mortality rate fell by one-third in two years, 

That was in 1914, and that could be done by one devoted 


man, but there are not very many men of that sort, and 


thing hadn't happened, 


we discovered that in the other parts of Canada this 
Then along came Mae Sheppard. So one 
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day I went down with Mr, Atkinson of the Star with 

Sir James Wood and Mr, Bickel to Mr, Hepburn, and said 
"We want you to do the same thing for Ontario", He 
said: "I would be delighted, my dearest friend died 

of undulant fever only a month ago, but I want you to 
remember something. In spite of all that you tell me, 
I. am’a politician and I want to stay here", I said: 


"Well, suppose public opinion demanded pasteurization 


of milk? What then?" He said» "I would promise you a 
law the next day", I said "I have another proposal. 
Suppose we do your propaganda for you?" He said: "That 


is abargain, It is delightful. What more can I do?" 
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| 
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| 

| 
Ersaid: "You can give us $10,000.00 a year for propaganda" 

and he said: "All right, it is a bargain,"and he gave | 

ibeeto as. | 

We got the first large political area | 

in the world to adopt a compulsory pasteurization, and | 

the same thing happened in the Province of Ontario as | 

in the City of Toronto. We then went to Mr. Duplessis | 

with a large deputation from Montreal. We had already | 

gone to Mr. Godfrey, who promised the legislation, but | 

the government changed. We went to Mr. Durlessis with | 


a mixture of Liberals and Conservatives. He gave us the 


same story, but not the law, and Quebec has not got a 
law yet. Then a law went through Saskatchewan, so that 
now there are two large political areas in Canada, where 
the pasteurization of milk is obligatory in a good many 
urban areas, but there are large rural areas in all of 


the provinces where milk is not pasteurized and there 


is still quite a lot of milk-borne disease becaus2 of thak. 
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The solution’is more propaganda, Well, 
from there we°went on, and we found that it was necessar 
to establish a machinery of propaganda in the formof 
news reels in French’ and English, going to all Canadian 
provinces, and then the thing began to expand a little, 
I was working more ‘and more in the Province. of Quebec, 
and I found I had to* learn French, and that is where I 
met Miss Girard in Paris two years ago, because this 
thing is international, 


But we had stumbled one after another 


| 
| 
| 
| 
| 
| 
| 
on a lot of other problems, and therefore one by one | 
we took them'up. \ Immunization, “Yes, you have got to | 
immunize against diptheria, but also against polio. our | 
experience in polio here this last few weeks has not | 
been entirely satisfactory. The new vaccine was only | 
applied to the extent of about 25%). This is not good | 
enough, | 
Then there came in tetanus and whooping 
cough, and the other things, and they were placed ‘under 
a Division, and without enough money we did our best 


to struggle with diptheria and these other communicable 


diseases, We wanted to do something about child and 


first amongst the nations as we might be, when it comes 
to mortality rates, Canada is thirteenth, It is not 
good enough. 


maternal health, because we found that’ instead of being | 
The question of industrial health 


became important, because we found very rapidly that when 


aman is ill he cannot work. Now, if you'want to get 


the most dramatic demonstration of that kind of thing, | 
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you have got to go to some of the so-called backward 

countries, We work with the World Health Organization 

in the problem of malaria control, In Burma it takes 

three men to do one man's work, because two out of three 

always have malaria, and we are trying to get organiza- | 

tions like»ours founded in Burma, and soon, | 
The. question.of nutwitioniis.a problen | 


which’ also occupies the attention of one of our divisions|, 


but the latest bugaboo, the latest | difficulty, has been 

the problem of fluoridation of communal water supplies. 

There is .no doubt about it in my mind, that a dead tooth 
is a dangerous tooth, and an. infected tooth is liable 


to kill you. .Some of us. have forgotten that the late 


| 
| 
| 
| 
| 
Sam McBride died in the flower of his manhood. two. days | 
after his teeth were extracted, The Chairman of. one | 
of.our committees died» in Sunnybrook Hospital. froma | 
disease which came from infected teeth, | 

The reason that infected teeth has | 


been allowed to sneak into prominence has. been penicillin 
It is so easy to kill a thing with penicillin. Professor 
Ramon, told.me this in his house less than a year ago, | 
that penicillin has become so conspicuous that. many | 

| 


doctors are forgetting what immunity means. Now they 


don't talk about dental, anfection, but it is still. there 
all the same, 

Our argument is that death rates can 
be cut. very, very materially. .They have: been.cut since 
the beginning of this century, from an average of 50 


to. 70, so that people die now.at 70, instead. of,dying | 
at+\50., 
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I talked this over with Paul Dudley 
White, who we had up here at the first National Health | 
Forum in March, He and Mr. Borsch of Philadelphia have | 
made the statement that if our present knowledge of | 
preventive medicine could be applied it is very likely | 


that by the end of this century the expectation of Tite: 


instead of being 70 as it is now, it may well be 100, 
I don't think that he was dreaming, JI think he means 
it, because we are adding about half a year per year, 
and this will go on and on and on, creating new problems 


it is true, because that means that with a population 


of where there are people who are dying who didn't die 
before because they are in that particular age area, and 
I am thinking particularly of heart disease and cancer, 
Heart disease and cancer disease rates have gone up 

very largely because people are growing older, 


which is increasingly aged we are getting into the area | 
This then, with these other various | 


problems with which we are concerned, means that we have 
got another problem that nobody ever thought of before, 
and that is the problem of what is called gerontology. 
Industry, geared to the statistics of 1900, are letting 
men out to pasture when they are 65, men who want to work 
and are able to work. We are putting up old peoples' 


homes for people who don't want old peoples' homes, and 


room do. We don't want to stop, and that means that we 
have got to gear our ideas to new ideas, and one of 
them is a physical fitness program, We are playing 


people who want to keep on, just as you and I in this 
with physical fitness in this country. I went out and 
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played golf yesterday, and I feel an awful lot better 
for it. I would be even stupider than I am if I hadn't 


played golf yesterday. 
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We have seen people = one of my 
friends, a friend of Mr. McCutcheon's, you will know 
him, died last Thursday. He was 58 and he weighed 
over 200 pounds, and if it were not for that I think 
he would be here today. 

We have these problems of »gerontology. 
Are we therefore going to continue to put up more and 
more buildings for people who are physically aged but 
mentally alert, or are we going to give them a great 
chance? I think industry is making a mistake. “We 
have to work out ways and means, 

Now, I have referred to'the possibility 
of developing more initiative and helping voluntary 
associations who want to do something in the field of 
health. I think that, as we suggested in the brief, 
some place, somehow, money should: be found to do the 
propaganda which is necessary’ to educate our people 
to keep fit for a much longer time, and I believe by 
so doing we are not only conserving their physical 


health but moral health as well. 


A very famous Frenchman said 100 years 
ago, he made the statement that an American gets an 
idea and he gets a friend and three or four of them 


sit round a table and they form a committee and that 


committee is a voluntary association and people do what 
they want to do, they do it because they can do it 
themselves. But it seems to me that the voluntary 
association is the spirit of democracy. 

Another man, Priestley, in the book, 


made the statement that community is the thing in which 
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the greatest number of people assume unimposed obligation ’ 
and I think the more we do for people the more they want 
us to do for them, 

I-have’ seen this whole organization's 
finances falter. We are not doing the job in Toronto 
or anywhere else, because we have not the money to 
encourage the volunteer to come in and work his’ head 
off.and get the job done. 

DR. BROWN: Well, the only thing I 
would like to do is to reiterate what Gordon Bates 
said, that health is a person's responsibility, not 
his right; they should look after themselves. Government 
can provide means for them to do it, but they have to 
take the steps and do it for themselves. 

COMMISSIONER BALTZAN: © Dr. Bates, I 
have been most charmed with your verbal presentation, 
and judging from your own contribution, the work you 
have done, I:seem to derive this: that persuasion 
apparently accomplishes more than legislation. Which 
brings me to one small question in relation to pasteuriza- 
tion. 

So far it is compulsory in only two 
provinces, What is the bottleneck in the other areas? 

DR. BATES: Indifference, politics. 
The two areas where I see politics stepping in very 
seriously are pasteurization and fluoridation. I called 
a Deputy Minister - I won't say which one. We were 
appealed to by the Federation of Mayors and Municipalities 
to advise them as to what to do about fluoridation of 


water. I immediately called a Deputy Minister - I won't 
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Say who - and I said, "Will you give me your opinion 
as to fluoridation of water?" and his reply was, "You 
know damn well what my opinion is; it is the same as 
that of every health officer in North America." But 
he also said, "You know the opinion of my Minister, 
therefore I have no opinions" 

COMMISSIONER BALTZAN: I read here, 
sir, your reference to Sydney and Beatrice Webb, that 
the greatest single cause of poverty is sickness. I 
wonder if that actually applies at this time; if one 
were to write that? 

DR BAToStm. (Ltthineiso. ai .was in 
London about two years ago and Sir John Charles asked 
mé-to,go to the Council of Health Education. He:said, 
“Iethink perhaps you can get me out of a hole," I 
said, "What is it?" and he said, "The meeting is 
tomorrow in Grafton and my principal speaker has had 
aikeartiattack..» Will you stép Antand Wopit?" l»kesaid, 
"I will probably say a lot of things you don't like, 
but I will do it." I quoted Beatrice Webb and some man 
got up in the corner and questioned it and I said, "If 
you had been in charge of the biggest clinic in Canada 
for years, if you had seen 200 people in one clinic 
and you knew a lot of them were going to die of cancer, 
you wouldn't say that", and I sat down. 

Immediately, a black man from Africa 
got. up and he said, "I support Dr. Batesin anything 
he says, and if you want proof come to Africa and I 
will show you." 


There is a vast number of people who 
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haven't got enough to eat, who are not now starving 
but who have diseases which we have never héard of 
before and they die. 

I am inclined to agree with Rabbi Fine- 
berg that the misery and the despondency and the destitu- 
tion and despair of Africa might well lead to an atomic 
war. 

THE CHAIRMAN: Well, Dr. Bates, that 
might well be true, but I am afraid that is outside 
the scope of this Commission. The question is what is 
relevant to Canada. 


COMMISSIONER BALTZAN: Yes, it is within 


- that context I ask, because following upon that, Dr. 


Bates, always we are hearing throughout the country 
the question coming up where social welfare benefits, 
that is the supply of basic needs, ends, and where sick- 
ness begins, and some of us are unable to say where that 
division comes along, and frequently those things 
belonging to social aid which keep sickness away are 
taken within the realm of services where they are 
actually social welfare services. Am I right? 

DR. BATES: Well, of course, as soon as 
you cut sickness rates, which your social welfare - I 
think the basis of prosperity of a country depends on 
the ability to produce, and they can't produce if they 
are sick, and if they can't produce there must be the 
social aids to make up for the deficiency. 

COMMISSIONER STRACHAN: . I have no 
questions, Mr. Chairman, but I would like Dr. Bates to 


know I have personally followed his work and activities 
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for the Health League of Canada through your magazine, 
"Health" and certainly appreciate all the efforts that 
he has performed in years gone by and I appreciate his 
dedication to this work. 

THE CHAIRMAN: I think*we would all 
jOin in,.that, Dr. Strachan, 

COMMISSIONER STRACHAN: «He has given 
us-much valuable information in this*brief,. 

DR. BATES: There is one thing I might 
add. I think something should be done to unscramble 
this confusion between health and welfare. 

One thing I notice, and that is there 
appears to be no unity among health organizations. I 
think there must be a united front with the main 
objective to cutting sickness and death rates, and I 
think we have neglected it for a greatovariety of 
reasons which would require a long treatise to exploit. 
But I think something should be done to’stabilize it. 

We have been running on a ridiculously 
small budget, our staff is underpaid; we know they are 
not doing the job they should be doing. ‘Whose fault it 
is I-am not prepared to say publicly at this moment but 
Iothink more attention must be paid to make it possible 
to create more and more enthusiasm among men and women 
in the business world as well as the professional world. 

Last year I had a long talk with Sir 
Cecil Wakeley appropos the mental services. I said to 
him, "I understand that the profession are not parti- 
cularly satisfied with the national health scheme," 


He said, "Well, there are a lot of us who are not 
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Satisfied." I said, "Did it ever strike you*thate it. is 
your own fault, if you are becoming civil servants and 
you don't’ want to be?" He said, "What do you mean?" 

I said, "You have, in the British Medical Association, 
a system of medical ethics. If you give a television 
address, if your picture appears in the paper, if you 
do anything to attract attention to yourself in the 
field of health, you are likely to be called before 

the Discipline Committee and thrown out. Is that true?" 
He said, "Yes." I said, "In other words, you have 
managed very successfully to persuade the British 
people that your own Medical Association prevents you 
from what the British public considers is doing your 
job, that is educating the British people to keep 
healthy?" 

It is all right leaving it to. the 
public health officer, but what is the individual doing? 
Not anything like what he should be doing. Dr. Paul 
Dudley White, two or three years ago, did a good job 
and he said that if we are going to live longer you 
have got to get physical education yourself. "I would 
advise all you fellows to leave your cars at home", he 
said, "climb stairs instead of taking the elevator, 
preach the doctrine of physical fitness and that will 
make you live longer." 

That applies tovallof us; I dontt 
think there is enough health education, Governments 
try to do health education and do it very badly, and 
tradition has prevented in the past all the health 


education we should be doing. 
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THE CHAIRMAN: Thank you very much, 
Dr, Bates. and your group. The ideas that you have 
put forward in the brief will be studied and the very 
Sincere discussion from the long experience of Dr. 
Bates will be very valuable to us, and we are grateful 
to you for the brief and for your attendance here. 


Thank you, 
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THE SECRETARY: Mr. Chairman, the next 
submission will be that of the Canadian Association of 
Social Workers and it will be known as Exhibit 3304 
and Miss Denault will come forward to introduce her 


group. 


--- EXHIBIT NO. 330: Submission of the Canadian 
Association of Social Workers, 
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SUBMISSION OF 


CANADIAN. ASSOCIATION. OF SOCIAL: WORKERS 


APPEARANCES; Miss H.» Denault 
Miss Joy Maines 
Miss. B. Michaud 
Miss K, Taggart 
Mr. Trevor Pierce 


THE CHAIRMAN: - Yes, Miss Denault. 


| 
MISS DENAULT: Monsieur le président, | 
les commissaires, Mademoiselle Girard, permettez-moi | 
d'abord de vous dire que nous sommes. heureux d'etre | 
ici et. le vous adresser quelques mots en francais, | 
par ce que je suis de Quebec, 

May I first introduce my colleagues 

who have come.to join me in. presenting our brief to the 
Royal Commission and who will. be glad to answer any | 
questions you may want to ask about it, First, at my | 
right is Miss Joy Maines, Executive Director of the | 
Canadian Association of Social Workers. Miss Maines | 
knows more than anyone about. the organization and the | 
development of our professional association, | 


Next is Miss Beth Michaud from Montreal 


Director of the Department of. Social Service of the 
Notre Dame Hospital. Next is Miss K,. Taggart from 
Toronto presently Executive Director of the Visiting 
Homemakers of Toronto and-who has also had experience 


in Saskatchewan with the Department of Social Welfare. 


the Ontario Welfare Council who has had experience 


The next is Mr, Trevor Pierce of Toronto presently with | 
with the Ontario Anti-Tuberculosis. Organization. | 
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Before speaking of the brief itself 
I-wish to say a few words about the Canadian Association 
of Social Workers of which I have the honour of being 
presently the president. This is a national professional 
association for the social workers of Canada, The 
Association’ has a membership of nearly 2,700 and the 
members are men and women speaking French or English 
and practising in all provinces from Victoria to Sydney 
and St. John's Newfoundland. If I may say, the pro- 
fession in the field of social work is what is called 
ani related to social welfare, it is a field of physical 


and mental welfare for every person. I think we could 


| 
| 
| 
| 
| 
also call it*the field of social health, 
In his practice a social worker 
aims at the recovery or maintaining of social health of | 
the persons in the families and groups and institutions. | 
His field is the field of social functioning, in the | 
areas of personal or family economics and conducts | 
their work in social relationships who may be families | 
or children or delinquents or other kinds of handicapped | 
persons. Very often the clients are the physically or | 
mentally ill. Social work is practicedin a great | 
| 


variety of social institutions, agencies and departments 


among which we find a great number of hospitals, clinics 
and different other health organizations at the local, 
provincial and national levels. Our brief has under- 


lined these varied professional activities and concerns 


three definite parts. Our recommendations have grown 


of the social’ workers, This is why it is divided into 
out of the more’ detailed information contained in the | 
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brief and with your permission I will now read these 
recommendations relating to each part of the brief, | 
The Canadian Association of Social | 

Workers, in the accompanying submission, makes recommendab 

tions to the Royal Commission on Health Services under | 

the following headings: 

I, The Contribution of the Social Worker to Medical Care 

"That the Royal Commission recognize that: 

i) a Social Service Department is an essential 

part of a hospital or medical treatment 
institution, whenever that institution is 


sufficiently large to support the service; 
ia.) to give effective service, such Departments | 


should be staffed by professionally qualified 
social workers; 

ai 4) the appointment of social workers to county 
health units should be encouraged to supply 


professional service in small hospitals, to | 


assist with the social problems of ill people 
in their own homes, and to facilitate the | 
movement of persons to and from medical centr} 
when this is necessary; 

iv) many patients receiving medical care from 


private practitioners: do not have available 


social workers, and as social problems relate 
to illness are not confined to persons 

requiring hospital or institutional treatment 
the medical practitioners should be encourage 


to them, the services of professional | 
to make use of social workers attached to | 
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public and private community agencies when 
their patients need the help of a social 
worker," 
Ses vie Interdependence of Health and Welfare Services: 
"That the Royal Commission recognize that: 
dy) a national health program will be limited 
in its effectiveness unless the supporting | 
welfare services are also strengthened, This| 
means the development of new services, in somp 
instances, such as the provision for loss of | 


income due to the illness of the breadwinner; 


in other instances, it means the expansion of 
services now available in some communities 


to other areas, or their expansion within a 


example, convalescent hospitals, homemaker 
services, or the provision of prosthetic 


community to make adequate provision: for | 
appliances; | 


i 1’) the close co-ordination of health and welfare 
services is necessary if the provision of 
medical care is to be effective in developing, 


a physically and mentally healtly population; 


Bid ) the pattern of services must be dictated by 
varied needs of sick people, and not be 
compartmentalized for the sake of apparent 
administrative simplicity." 

Ids A National Program for Personal Health Care, 
"We therefore recommend to the Comnission that: 


i? the government should establish a program to 


make available to all persons living in "7 


Toate /tiusnasd 


aedw estonesss ytinaummos stsvirtg baetotidva!~ bas tetid 
[stooe sto qied edt besn stasttsqeiieds §suior cos 


Ge eo", teoliow 
‘tesoivaise sxstioeW bas © 30. neqsbrstn ett 
ptedt estnqooss aeteeimmod Lsyor edt tect" 
bstimil ad ILtw margora dtised: isnoitsen 5°) 62 oc 
gnitsogqhe edt exsinu ssenevitostiev esi mi o> 9”) 
sitdT ,bsnedtanstte oals sisvasotvise sisiflew = © teat" 


moe mk gesotvase wen to taemqoleveb sxAt ensem is 
to eeof so? notekvorg edt e5 dove ,eeonsteni 
:tenniwbsead edt to eeanilt edt ot eub smoont 


Io motensqxs sit ensem ti ,seonstent sedto at 


eeitinummoo emoe ai sidslisvs°*won escivise 
 nidtiw-notensaxe thedt ro»,2ss1s tedto of 
sot :moteivorq stsupebs exsm of ytiaummos 
gexsmemod ,elstiqeod tascasisvnos ,eiqmsxs 
ottedteoriq to noteivorq edt 10 ,aesc0iviee 
pesonsilqaqs 
eisitiew Bas dtised to nottsantbao-+o0o seolo sds (if 

to notatvorq edt tiv yrseesosn ei eso0ivise 
igniqolevsb at evitostis sd sot et etso° Isorbem 
| gnottsiuqog Utised yiletnemobas yilsoteyiq 5 

vd bststoib od teum esotvree to. nrsttsq) sas (tit 
od ton-bas ,efiqosq Aste! 20) ebsen beitsv 
jneisqqs to ease eft rot besil{stnentasqmos 


> "“ yvttotlamie, svitsateinimbs 


.8759 Atissh fIsancers9 sot ms1g074 Isnottsv A ,tEI 
,26* ‘tert mnoteetnmod eft oF Baemmooe1 stolsisds ow" 
Sot mstgorq 5 detidstes Sluode Tasmnisvog erit (£ 


sbsas) nicantvti emoare¢ [is ot sidsiisvs® sism 


a) 6 oOo «a 


BRARARKS ERE SR 


” 
ae] 


BeASsS sa SB 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 Denault 11608 
2 
3 
P comprehensive health services; 
bi) the program be financed by taxes; 

; Hrs) the services be available to all persons 
S domiciled in Canada without distinction; 
7 iv) the plan be administered in such a way as to 
8 provide adequate citizen participation in the 
9 policy-making body; 
10 v) the plan not to include deterrent payments 
1 or co-insurance," 

IV. The Shortage of Social Workers), 
* "We therefore recommend: 
18 2) That the Commission adds its support to the 
14} representations already made’ to the federal 
15 government, that welfare ‘training grants be | 
16 made available to assist students to undertake 
17 professional training in social work, and to 
18 extend the facilities of the Schools to enable 
‘ them to increase their enrolment." 


Since the submission of the brief we 
have had assurance that welfare training grants shall 
be available in the future and that a National’ Council 
of Welfare will be established, oI think, Mr. Chairman, 


that this ends the presentation on the brief and our 


THE CHAIRMAN: Thank you very much, 
Miss Denault. 

COMMISSIONER GIRARD: TI would like to 
bring this question to you: On page 14 you say that the 
accepted qualification for admission into the profession 


! 
recommendations. 
is a master of social work awarded after the satisfactory | 
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completion of two years of professional education, “On 
Appendix 1, the last paragraph you say there is require- 
ments for the admission into the association, the 
minimum required is one year of professional social work 
and you say in’'1964 it will go on to two years. How do 
you explain these two statements? To you have different | 
qualifications for admission to your Association afferent 
from admission to the profession? 

MISS DENAULT: I'think I will leave 
the answer to Miss Maines who has’ had long experience 
with the Association, 


MISS MAINES: In raply to this question, 


the present time does admit to membership persons who 


your point is perfectly well taken, The Association at | 
have completsd one yéar of professional training and, | 


at the same time, our goal is to achieve a two years 


professional training. We will say to students that they 
should complete the two years of training but the demand | 
has been so great from the field for filling positions | 


that we are°badly in need of social workers and employers 


have been glad to take persons with one year of training. 
We hope this situation will be‘overcome in the reasonably 
near future so that all people will be required to have 
completed the two years professional training. 
COMMISSIONER GIRARD: What does the 
student°* get after one year professional training, does 


she get any type of recognition or is the second year 


MISS MAINES: °No,°at the end of the 


a field training period? 
first year of professional training in some provinces in | 
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Canada they receive a Bachelor of Social Work degree; 

in certain other provinces they are given a certified 
statement that they: have completed one year-and are | 
eligible to return for the second year, This depends | 
on the universities. 

COMMISSIONER GIRARD: So that when you 
bring up the recommendation 64 that everyone must have 
two years will this also increase your shortage of 
social workers? 

MISS* MAINES: -We> dé -not~feel’so% 

COMMISSIONER GIRARD: You do now have 


a shortage as other professions in the health field 


| 
| 
| 
| 
apparently has? 
MISS MAINES: Yes, we are suffering 
from it the same as the others and we feel very definitely 
the two years should be recognized ac a professional | 


qualification. We hope to encourage everyone to complete 


the two years. 

COMMISSIONER GIRARD: Is there any 
place in the profession of social work for an auxiliary 
person, an assistant to social workers or something of 
that type we are getting now in almost all other health 


professions, a second type of person that can help 


MISS. MAINES: I think we would say 
that these people do exist at the present time in the 


relieve the shortages? 
field of social work. One of the difficulties today, and | 


we are I think cognizant of it, is that a full analysis 


in relation to job classification needs to be made in the 


welfare field. As yet the types of work that can be done 
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by auxiliary personnel have not been definitely. defined 
as. they have, say, in.the field of, nursing or medical 
care. For instance, it, might, be simple enough to. teach 
someone to take a person's temperature physically but it 
is not quite so easy to discover..what is the sort of 
social problem in any given situation. 

COMMISSIONER GIRARD: You have another 
recommendation saying that you would. like to,see a 
social worker in every county health unit or every health 
unit -- I do not know whether you stated county health 
unit or not. How many social workers are presently 


employed in health units in the Province of Ontario? How 


prevalent is this person? 
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3 

4 MISS MAINES: It is not prevalent, 

At the present moment ‘there are some Metropolitan 

‘ Health Units, for example, in the City of Vancouver, I 

“ know that social workers are attached to the health unit 

7 


there, but insofar as county health units in the Province 
8] of Cntario, for example, I would think there are none 


9] that iI+know! of. 


10 COMMISSIONER GIRARD: You recommend 

11 there should be? 

is MISS MAINES: I think this was a means 
of where it would be impossible, perhaps, for every small 

ge hospital to have social workers attached to them. It 

14 


“might be completely uneconomic, If there were county 
15) health units in an area with social workers attached to 
16) that unit, they could perhaps serve the: local hospitals 


17 in the area, 


18 COMMISSIONER; GLRARDSG She would be a 
consultant, and not do case work herself? She would act 

a in the capacity of a consultant to the agencies? To the 

= small hospital or to the agencies? Is that the way you 

al see it? 

22 | MISS MAINES: I would think that is 


23] the way it would work out. I believe there has been some 
24| Western experience in this, has there, Miss Taggart, in 


county units in Saskatchewan? 


25 
26 MISS TAGGART: I am not aware of any. 
COMMISSIONER GIRARD: But: you would lik 
27 
to see this established? 
28 


MISS MAINES: ~I think that is an 
29 area that might be developed. We do not see it in the 


30 
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immediate future. This is an area that could be developed 

COMMISSIONER GIRARD: Thank you very 
much, 

THE CHAIRMAN: You are social workers 
and we accept you are the people who are perhaps closest 
to those who may be in need of health services and may 
find it difficult to get them. Is that a fair assumption 
of your position in the health field? 


MISS eDENAULT: I am sorry, but I did 


| not get the question. 


---(Commissioner Girard interprets question in French) 


THE CHAIRMAN: Miss Maines or Miss 
Taggart or Miss Michaud. The idea is we are concerned 
with what is being said. 

MISS DENAULT: I understand what you 
are asking. 

THE CHAIRMAN: That people are not able 
to get a doctor, or have the services of a doctor when 


they need a doctor and so I want to put this question to 


you : From your experience, and you represent an organi- 
zation that has knowledge in this field. I mean that is 
why your answer: could be of value to us. From your 


experience in working in the field, or the case workers 
under you, is it a fact that people are going without 
physicians' services merely for lack of money? 

Has anybody gone without the services 
of a doctor merely because that person had no money? 


MISS TAGGART: I think the section of 
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the brief that deals with the interdependence of health 
and welfare sidtaicae ae we tried to outline some of. the 
areas where we think this is true, 

THE CHAIRMAN: I am talking now not of 
generalities, but of individual situations. . Isolated or 
pronounced, as you may have found. 

MISS TAGGART: I think the biggest 
group that concerns us arethe so-called medically indigent 
group. ‘The low income group. 

| THE CHAIRMAN: They are the people I 
am talking about too. 


MISS. TAGGART:. It is our experience 


“with, them that many of them, because of lack of money, 


fail to get health services. They may get emergency 
medical. care with acute illness, but if they do not have 
the money to pay the doctor, first of..all,,they. would be 
reluctant to seek his assistance, 

THE, CHAIRMAN: That is one phase of 
it. I am talking about where they do.ask for medical 
service... Have they been refused medical service merely 
because they have not the money? 

MISS, MICHAUD:: JI am afraid.it is 
impossible to answer yes or no, because in practice it 
is not that simple.. A person might not be refused,.let 
us say, attendance at the clinic free but. it could be so 
complicated, so difficult for the mother to wait three 
hours and to discuss with the accounting department, and 
so on, that certain. persons prefer not to get the service, 

In our experience we find that some 


patients. have difficulty in accepting the procedures that 
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are too complicated, if they are to get free care, and 
often some paebants will say, "Well, I had to go without 
medication", 

If you enquire, of course, you will 
not find that the patient went to the last recourse, 
Tried everything possible, but on the other hand with 
this kind of situation maybe you do not blame the person 
who is already sick and loaded with responsibilities to 
give up if she is not acutely ill. 

THE CHAIRMAN: Perhaps I will make the 
question a little more specific. Do these things come to 


you as social workers, or to your agencies that so and so 


‘has called a doctor and the doctor has refused to give 


his service until he was paid in advance? Said, "I won't 
go unless I get paid"? Anything like that? 

MISS DENAULT: In my experience I 
think I could say that I have never experienced an 
attitude like that from a doctor, 

THE CHAIRMAN: From the medical profes- 
Sion, once they are asked. 

MISS DENAULT:: But ‘thes difficulty, if 
we speak of what we call the medically indigent, who are 
not the real zconomically indigent, because these 
indigents usually receive all kinds of public service in 
hospitals and even from doctors, but the persons of 
middle means --- 

THE CHAIRMAN: ‘Now, you are going 
into another cateogry. 

MISS DENAULT: This is a category that 


we see very often in the social work who have lots of 
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social difficulties, of all kinds, and with their medical 
or health problems they are really worried. They don't 
go to see a doctor when they would need to, because they 
are shy about it so they don't want to spend their money 
on that, or then they go into debts and this is the 
problem in ditching.in the budget, the middle ---- 

THE CHAIRMAN; Just above the indigent. 

MISS DENAULT: | Above the indigent. 

THE CHAIRMAN: Above the indigent and 
before being completely self-supporting. 

MISS DENAULT: The persons who did 
not use to be qualified for public assistance, 

COMMISSIONER MecCUTCHEON: You said 
they did not want to spend their money for that. That 
indicated that they had money, but preferred to spend it 
on something else, 

MISS DENAULT: Well, they need, you 
see their incomes are very narrow and every cent is 
counted and if they do. not want to go into the ditch 
with budget, they wait and wait, until they are ite sick. 

MISS. TAGGART; Perhaps I. could adda 
point to that. I think we find a lot of parents, mothers 
and fathers that did not want to seek medical care 
because it is going to deprive their children. It is 
going to come out of the food budget, or come out of. the 
youngsters! clothing budget, or something like this. A 
mother who has heavy medical expenses may feel very guilty 
about this if her.family are suffering on account of it, 
and we do run into this. 


COMMISSIONER VAN WART: In many-of the 
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immunization clinics where the service is free do you 
have «difficulty in getting these people to come to that? 

MESSeLAGGART: No, I wouldn't think 
particularly, 

COMMISSIONER VAN WART: You have to go 
to their homes and prod them to get them out, don't you? 

MISS *TAGGART: “I ‘don"t think “the 
s¢cial workers would be involved in that so much, 

THE CHATRMAN «You 'sé€e ;Sthit@ is 

fundamental. This question that we put to you now, we 
think is fundamental, what your recommendation number 3 
is aimed at, because you advocate a comprehensive health 

“service plan. Now then, how comprehensive? What do you 
mean by comprehensive in this context of 3 (1)? 

MR. PIERCE: I think that we are 
concerned with a program that has few exceptions and”has 
few limitations as possible in terms of the kinds of 
sérvice that are available, and also the exceptions in 
relation to people as groups or as individuals who cannot 
now receive the kind of service that we are advocating, 

For instance, many people now through 
adtdting progrems are able to provide for themselves 
through prepaid schemes, and so on, but ‘generally 
spéaking these are in preferred categories in the sense 
that ‘they dre “génerally “the people who are employed and 
able to také icare of «thenday to iday expenses, 

We are concerned with these other 
people who we know from our own experience have difficultiés 
in this area, 


THE’ CHAIRMAN: “Now, would you disturb the] 
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Situation of those who are already covered or would you 
leave them alone and be concerned with those who are 
not able to get: coverage? 

MR, PIERCE: OQOurhconcernwisithat if 
in order to get the kind of comprehensive, universal 
service that we would like to see, if this means a 
readjustment, a re-planning over a period of time, as 
we have seen to some degree in the provision of hospital 
service, then we would say we would like to see this 
developed, if this is the only way that we can provide 
this comprehensive coverage, 

We do recognize, and we say in the 

brief many are covered in this way, but they are people 

paying for themselves, because they happen to be in that 
position, 

THE CHAIRMAN: \So.the question comes, 
I think must come, is what you are recommending here 
something that will veplace that, or is it something 
that you want additional to that?: Additional «so that it 
would cover those who cannot obtain coverage for themselveg? 

MR. PIERCE: Concerned about something 
additional. 

THE CHAIRMAN: No, but I mean would you 
direct your reply to the question. Are you looking for 


something to replace what is now available to some large 


section of the population. We have been given various 
figures from 50 to 65%, Larger in some provinces than 
others. 


Do you want to replace that with one 


system for all, or do you want to leave that system that 
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is there and have added to it, in some way, a program 
which would cover those who are not able to obtain 
coverage for themselves? 

Mky PuERCe, Lc tUnink tt woUla we <a im 
to say that we would prefer to see a replacement, never- 
theless building on the experience ---- 

THE CHAIRMAN: Why? 

MR. PIERCE: Because we feel that this 
would avoid the placing of citizens in different categories, 
related, or instance, to their ability to purchase 
service, 

We feel that this is a right that 
people have and if we can devise a scheme that will make 
comprehensive service available to all citizens, and if 
this requires a replacement of the present kinds of pro- 
gram, then I think we are saying we would like to see a 
replacement which would, in effect, be a development from 
the experience that we have had up to date in the sense 
that we have had this experience in relation to hospital 


service, 
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3 
/dpw THE CHAIRMAN: So you have given some 
4 
thought to what ought to be? 
5 MRe PESRCEsorWed lyy Ieaem-afratia that 


6]| we haven't given detailed thought to the kind of 


7 program, 


8 THE CHAIRMAN: But you have given 

9 some thought to it, so do you see it as a program 
operated by the Federal Government, or in what manner? 

2 MR. PIERCE: Well, we recognize, of 

™ course, that again related to experience up to date, 

12 


and the history of services in Canada, that we are not 
13 suggesting complete abolition of provincial responsibili- 
14) ties, but we would like to see a comprehensive national 
15 plan which makes it possible for the plans that may be 


developed in the individual provinces to be of a kind 


16 

where, if a person has to move from one place in Canada 
17 

to another, then he can still receive the same kind of 
18 , 

health services, 
19 THE CHAIRMAN: And then you say it 


Should be financed by taxes, That means somebody has 
to collect the taxes? 

MRin PRERCEn 1 Yess 

THE CHAIRMAN: Who would be the 
coldeector? 

MR. PIERCE: We feel in relation to 
the financing of the services through taxes, that 
perhaps this is the most satisfactory method in the 
long run of relating the provision of service in rela- 
tion to the ability of the individual to pay.. In 


other words, this avoids a means test. 
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We have, through income tax, an income 
test, which is already well-established and in this way 
every individual has the opportunity to contribute 
towards the payment of the services related to the 
income and if a person does not receive any. income 
then presumably within this kind of system, which is 
financed through taxes, no individual would suffer 
because of his inability to pay for those services, 

COMMISSIONER McCUTCHEON: You mentioned 
a right a minute ago. What about the right to good 
housing, the right to nutritious food, the Sightiryp 
decent clothing? Do you take those into the scheme? 

MR. PIERCE: Well, I think our feeling 
here --- 

COMMISSIONER MeCUTCHEON: We had the 
proposition put to us in one province that you should 
nothave a means test, that if I needed $100 I should 
be able to walk into the welfare office and get it. 

It would be humiliating enough for me to ask for the 
$100, and I should not be asked any more questions. 

If you are recommending a scheme such 
as you now outline in the health field, what would be 
the other fields of welfare? Do you want the same 
thing? 

MR. PIERCE: I think we would’ have 
some distinction here. We certainly recognize that 
health is vitally important, not only to the well-being 
of the citizen, but also’ to society. a@s a@whole. 

COMMISSIONER McCUTCHEON: But so is 


food. 
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MR. PIERCE: We certainly would agree, 
I think, but in this particular instance»our concern 
is that a comprehensive scheme of the kind. that we 
have in mind is important to the well-being of society 
and that it is a responsibility: of society, as well as 
a right of the individual within this kind of society 
to receive this kind of service without question as to 
hisy abilityy tot payofor ‘ite 

THE CHAIRMAN: We are merely trying to 
discuss the thing as a matter of principle. I mean, 
this thing, whichever way you may put it, of: being 
healthy, is important. I mean, being in good health 
is important and I suppose it is of equal importance 
that you should have some food to eat. 

Now, those who are unable to provide 
food and shelter for themselves are now: being taken 
care of by the various social agencies and by government, 
under social welfare. That is the fact, isn’t it? 

And to qualify for that service, for that assistance, 
they naturally undergo some form of qualification test. 
Do they not? 

Now, you say that it is not a desirable 
thing that there should be a similar qualification test 
for medical services. Can you tell me what difference, 
if any, there is between qualifying for food and 
shelter on the one hand, or for health: services on the 
other, in quality of the test? 

MR, PTERCEW: I Sthinketthat) ume asayfar 
as the individual is concerned, within certain limita- 


tions perhaps the individual can do much more about his 
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poverty than he can about his sickness, 

THE CHAIRMAN: Ohy no; now? We are 
talking about the ones who are not ‘able to, and for 
whom the State is making provision now, and there are 
several hundred thousands, I mean to sidy, hats about 
8% cofth®:miblion, tthat would sbe ta:mibbion and some 
hundred thousand, anyway, for whom provision is made, 
They are buying food. The State is providing food and 
shelter and clothing on a means testy as you would 
appreciate. 

Now, when you come to discuss medical 


or health services, you say the means test is something 


- abhorrent. «cWhatsissthe essential +difference?..I mean, 


we are looking for somebody to tell us what that 
difference is, intfacts 

MISS=DENAULT: (We+see-a little 
difference in that, because the means test to the indi- 
gent person for general economic reasons; thatkwial be 
accepted by persons«who cannot work, or cannot get work 
or cannot have to receive something to be able to live 
and eat, but that in the medical field, in the medical 
care, the -need\is’extended to a part of society that 
might not be covered by these: 8% of 18 million, 

THE CHAIRMAN:~ I am talking about the 
same people that you are. 

MISS DENAULT: But I am thinking of 
extending the services. 

THE CHAIRMAN: No, let's just say with 
the same people and let us see the difference, 


MISS: DENAULT:; I will-let Mr. Pierce 


e€satlt tivsned 


eevosn bivow vie veesmlote eid tuods mbo sdf asdt yr1svog 
e716: 9W 1.0m yor @dO. aWAMATAHD GH «* fio ,*mede 
rot bab ,ot sids tom e1s onw eeno sft suods gninist 
sas sist bas ,wom noleivo1g gnicdsm at etste@ edt moriw 
tuods er ti yyse ot asem 1 ebnsevort betbhbnud Lsi1svee 
-smoe bne molilin s sd bilvow tsadt ,nobiL im Siito: #8 
.obsm ef notetvorg modw 102% Yewyas , baseveds beabavdl 
bas boot gatbivoiq ei etst2 eT .boot gaivyud ets yedT 
_ biuow voy es yteet ensem # no gridtolo bas rstiede 
~stsiosaqds 

Isotbem eeuoetb ot smoo voy nedw ywok © gnid 
giiritemos ei test ensem eddy yea voy ~2eoiviee dtisern 10 
~asem I Ssonsistiib Istinesees ent et tenfW .trewtords 
tedt tsdw ep [Lest ot ybodemoe rot gnirool ems ew 
otost mi ,at sonevetitbh 


elttil s ase sw :TIUAWAC eelM 


wktbri edt ot ‘test-ensem ent seusoed ,tsedt mi soneiret heb 


ed [Liw tedt ,.encesst otmonoos [s1ensg tot moeteq neg 


Xi1t0ow tsp tonnso ro ,A%Atow tonmso ow enoeisq yd betqso05 


‘gvil ot efds ed ot gnindtesmoe svisost oF svsn Tonnsa 10 © 


{[soibem edt ait ,bilett Isotbem edt oni tsdt twd ,.tse das 
‘stsdt ytelooe to tisq 5 oF bebnetxs ef been sdt ,. S159 


snoillim 81 to .&8 sesdt yd bestevoo ed ton tdgim 


edt duods gnitist ms T v:WAMATAHD GHT 


697% woy tsdt elqosq semse 


to gaitoiaidts ms I tw «orTIUAMGd ,eeciM 


,esoiviase edt gnibnerxs © 


dtiw yse seufee'teL ,ou :WAMATIAHD 4HT 
soneretiib sit esse-ey tel bas elqoeq emsa oct 


‘‘eorstd onxM tel Lfliw IT. :TJUAURIC 2@eIM 


ge 
‘lee 


ar 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
9 Pierce 11624 
3 
answer that, 
4 THE CHAIRMAN: I don't want to be 
5 


difficult or anything about it, but this thing keeps 
6] recurring all the times It is humiliating, it is 


7| degrading, it is demoralizing, it is this, that, and 


8 the other thing, to have ‘to go through a means test 


for health services, but it seems to be quite accepted 


9 
and has none of those characteristics when it is 
10 
applied to food and shelter and clothing and the others, 
i MR. PIERCE: I don't think this is 
12 


our position, that we are saying that the means test 

13), for the general welfare assistance is acceptable, whereas 
14) it is not acceptable in relation to health services, 

15 1 don't think this is our position at all. 


THE CHAIRMAN: Well, all right, you 


16 

| would say you would have no means tests on either score, 
5 Pertt wat. wine? 

» MR. PIERCE: No, I don't think we 

19 would say that either. 

20 THE CHAIRMAN: Well, you ought to be 


practical or you are going to get yourself into diffi- 
culty, aren't you? 

MISS MICHAUD: I wonder if the reason 
not to have a means test for health services is really 
that we feel that psychologically it is so hard on the 
people? 

THE CHAIRMAN: That is a very fair way 
Ofenwtting ot. 

MISS MICHAUD: No population is apt to 


get sick one day or another. That is a general risk for 
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the population. The risk to get indigent is not so 
general and I suppose some technicians could tell us 
better than we know, but it. seems. that it is more 
practical, it is more economic, when you have a general 
risk, not to go into all» these inquiries, 

THE, CHATRMAN:* That. you. take. care of 
everybody who can take care of themselves to cover 
those who cannot take. care of. themselves? 

MISS. MICHAUD: .Well,.they pay back in 
the income tax. In other words, this system has. been 
applied already for. old-age pension and hospital 
insurance and it seems practical, when»the risk is 
general for the whole population, 

COMMISSIONER McCUTCHEON: The system 
has not been applied in the way you describe it in all 
provinces for hospital insurance, 

THE CHAIRMAN: .It-has not been univer- 
sally applied-in Ontario» 

MISS.MICHAUD:=-No.% 

COMMISSIONER-McCUTCHEON:: .What do you 
include in health. services? 

MR. PIERCE: Well, we would, as we 
have indicated in the brief, we-are thinking certainly 
beyond purely medical treatment when a person is sick 
and in need of medical :-=- 

THE CHAIRMAN:.»So you have physician 
services? 

WE3 PIERCE: Physician and --- 

THE CHAIRMAN: Are you going to have 


nursing services? 
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MR. PIERCE: Nursing services, 

THE CHAIRMAN: Dental services? 

MR. PIERCE: Dental services, 

THE CHAIRMAN: Prescription of drugs? 

MR. PIERCE: The prescription of drugs 
and prosthetics and.the kind of social service which 
we feel is basic to the provision of good health 
services, since we feel that health and welfare services 
are really indivisible. We do not feel that. these can 
be separate, that we have to plan for these as one 
entity, because we are concerned with the health and 
the well-being of the individual in the broadest sense. 

COMMISSIONER MeCUTCHEON: Do you 
include homemaker services? 

We feel that these may be in a 
different category as far as importance is concerned, 
but we certainly feel that these are an essential 
part of the services, Whether they be labelled health 
or welfare services is a:moot point, but our point is 
that they not be separated when we are th¥nkinghef a 
family situation when sickness hits; that all the 
services irequired}to bring this family back to as normal 
a position as possible, that these services are provided 
on a comprehensive and universal basis, 

THE CHAIRMAN:.. You would-give. that 
then -- I don't want the word give to have any special 
connotation -- you would make provision for that for 
everybody in Canada? 

MR, PIERCE? OYeee 
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premium, or without contribution from the individual, 
except as you might be able to reach him through 
income tax? 

Ate eee hat 26. night, 

COMMISSIONER STRACHAN: On a limited 
budget, would you not be afraid, under such a suggested 
Scheme, that the social services might be the first to 
suffer? 

MR, PIERCE: This is certainly a 
possibility, of course. We have looked at this, because 
we see the failures to individuals in the present system, 
In other words, the gaps that affect the individuals 
who are caught between the limitations of existing 
schemes, and we see this possible approach of the 
provision of services through taxes as a Simpler overall 
method, in the long run, of providing the kind of 
services that we are advocating, 

We recognize that this certainly 
wouldn't happen overnight. It would take a long time 
to build up this kind of service, but we feel that 
this would be a more satisfactory system of paying for 
the services in the long run, 

COMMISSIONER McCUTCHEON: ior. Wien 
recognize a gradual build-up, where would you place 
your priorities? Should we provide the personnel to 
do this, or should we put in a scheme and not have the 


people to operate it? 
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MR. PIERCE: I think that a number of 
things have to move forward at the same time, I think 
certainly that one of the areas where we feel an 
immediate need is a development of the hospital services 
that are now provided through various hospital schemes 
in Canada to provide for drugs and prosthetics and 
this kind of development, because people definitely are 
more prepared, I think, to recognize the need of people | 
when they are sick than the need for many services which | 
we would advocate also; in other words, the provision | 
of mental health services. 

THE CHAIRMAN: Having made this 
recommendation, Mr. Pierce, are you able to give any 
recommendation as to its cost? 

MR. PIERCE: No, I.am afraid not, .We 
really didn't think we were competent to give the cost 
of this kind of scheme, 


THE CHAIRMAN: Have you given any 


consideration to an alternative, that those who are able 


to pay the premium for themselves should be encouraged, 


andyso forth, to do so, but those who are not should have 


the premiums paid for them, if you accept the proposition 


that it is a smaller segment of the community that needs 


help rather than the larger siegment? 
MISS TAGGART: . Could I speak to this, 


Mr, Chairman? 


MISS TAGGART: . One of the groups that 
concerns us are the people who do pay the premiums but 


THE CHATRMAN: Wes. 
where it doesn't cover their need and they don't have | 
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the -finances to take in’ the slack, and rising up in ‘the 
categories depending what the health problem is, It is 
another problem of comprehensive care that these sort of 
exclusions that you find we would hope would not be 
there, 

THE CHAIRMAN: Well, as in any discussio 
we have always got to accept that there is progress in 
this field, that the development in the last ten years 


has been greater than from the beginning of time. This 


| 
| 
is really a developing situation, and only in the last 
ten to fifteen years that this type of coverage has becom 
in any way widespread. The growth has been quite 
~ piferidme nash in the last ten years, and the growth in 
America has also been the expansion of service, 
MISS TAGGART: But, nevertheless, our 
concern is these people and the needs we see not being 
met. You appreciate) ’this.,! T'think\ 


COMMISSIONER VAN WART: Coming back to 


the means test, as social workers do you have anything 


in your activities? 
i MISS: TAGGART:* I-‘think most of us have 
had some experience in it. 
THE CHAIRMAN: © You would try to separat 
it from your work as social workers? 
MISS TAGGART: |. No, not necessarily. 
MISS MICHAUD: Maybe we shculd clarify 
that. In hospitals, whenever they establish a social 
service department, since they already have the machinery 


to have the clinic, they don't expect that department to 


to do with the application of means tests? It is not 
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take the responsibility: You have individuals who have 
responsibility, directly or indirectly, to do with the 
regulations, , 

COMMISSIONER VAN WART: “In carrying 
out the procedures for the means test do you meet 
resistance from the people or are they co-operative? 

MISS TAGGART:  I-would say on the whol 
they co-operate. It makes-a very real difference how 
you administer a means test and you do it in a way | 
whether you respect the person or whether you treat them 
as a’ second elass person, A good many private social 
agencies charge fees, and this involves some assessment 
of the person's ability to pay for service, 

COMMISSIONER MeCuUTCHEON:, .In your 
work you apply means tests every day? 

MISS TAGGART: Yes. 


COMMISSIONER VAN WART: And you find 


| 
| 
| 
co-operation? 
MISS TAGGART: Yes, very definitely. 
THE CHAIRMAN; Thank you very much 
for your attendance here, and we wouldn't want you to 
Pernice tetera the nature of the questioning. We are 
trying to find out because we have invited a numbar of 
welfare organizations to come so that we may have this 


type of information from them, not just theoretical but 


from the people who are actually working with this class 
of people, and to see just what the reaction is in terms 
of this matter of means tests and qualifications, and 

so forth, of various things. So we want you to feel 


that we are obliged to you for your attendance here and 
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for the information in your brief and for your willingness 
to discuss the problems as frankly as you have done 
this afternoon, Thank you. 

MISS DENAULT: . We. are’ very > thankful 


also for your hearing. We appreciate it:is not very often 


that we have the opportunity of airing views. | 


THE SECRETARY: The next submission is 


from the Young Women's Christian Association of Canada, 


Exhibit 331. Miss Vuchnich will introduce the group. | 


EXOLBLL NOs 3312 Submission of the Young 


Women's Christian Association 
of Canada, 
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SUBMISSION OF 


YOUNG WOMEN'S .CHRISTIAN.ASSOCIATION OF CANADA 
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APPEARANCES ; Myre, alt. Vuchnich 
Mrs. PF, Chadséy 
Mrs. A.G. Wright 
Miss Agnes Roy 


MRS. VUCHNICH: Mr, Chairman, on my 
left is Mrs, Phillip Chadsey, Chairman of the Public 
Affairs Committee; on my right Mrs, A.G. Wright, of 
the Metropolitan Toronto Y.W.C.A., and Miss Agnes Roy, 
Ex@écutive Director of the Y.W.C.A. of Canada, 

Mr. Chairman, we have a brief statemen 


Mr, Chairman, members of the Commission, 


ee 2 eg See es 


the YWCA of Canada appreciates greatly the privilege of 
making this submission to you. Our brief has been 
submitted to your for previous consideration as you 
requested and therefore at this time I should like to 
make only a short statement, 

Our brief makes only one recommendation, 
namely, that the Government of Canada endeavour to reach | 
agreement with all prcevincial governments and with the | 
Canadian Medical Association to ensure progressive | 
implementation of a comprehensive national plan of health 
services to all residents of Canada, 

We have submitted this brief at the 
direction of our last quadrenniel Convention. Our 
membership is composed largely of women with incomes 
which would not easily cover sudden or large medical 
expenses, but who are anxious to make such payments as 


possible. In the opinion of our members and for such 
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measons as are set forward in the brief, a comprehensi've 
national plan is the best method of securing optimum 
health care for all Canadians, 

We should like to emphasize that we 
do not feel qualified to make any but general observation 
on the administration or financing’ of such a plan. Our 
submission is made solely out of our concern for the 
needs of the Canadian people, We realize the problems 
and the cost involved’ in carrying out a national health 
plan and it is for that reason that we have recommended | 
a progressive implementation, 

THE CHAIRMAN: “Thank you, Mrs, Vuchnich|, 
What do you mean by "comprehensive national plan"? 

MRS. VUCHNICH: »We have set forth in 
our brief -- Mrs, Chadsey, would you like. to speak to 
that? 

MRS, CHADSEY:°°I think, Mr.° Chairman, 
we mean a national plan covering all residents of Canada 
regardless of ‘their ability to pay. 

THE CHAIRMAN; When you use the word 


"national", is there anything particular about it? 


| 
| 
| 
| 
MRS. CHADSEY: National in the sense 
that it covers all residents of Canada. You meant national 
in its administration? 

THE CHAIRMAN: Yes, 

MRS, CHADSEY: I think probably, Mr, 
Chairman, we would recognize the fact that the provinces 
have the authority in health matters. and that would | 


continue, but presumably with some federal assistance, | 


THE CHAIRMAN: That would be the 
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assumption. So that you would have basically, you might 
have basically ten plans? | 
MRS. CHADSEY;: You might have basicall 
ten plans, yes. | 
THE CHAIRMAN; Various provinces haven't 
been too easy to be herded into one stall on pretty well 
anything. From your. experience, what would you say Re 


are in a position to say what is the most immediate 


need in health services? You are speaking of a progressilve 
plan? 
MRS. CHADSEY: Yes, I see what you 
mean. I suppose on practical terms that would depend | 
at what province you would aim. 
THE CHAIRMAN: Let's stay in Ontario, 
MRS. CHADSEY: In Ontario, those 
services, on the list which we have given on page 4 of the 


Summary, paragraph 10. . In-patient hospital services 


are already covered by the hospitalization plan in | 


Ontario, and we would include such services of immediate 


necessity of medical fees, drugs and diagnostic and 


laboratory services as are not already covered under the 
paler 

THE CHAIRMAN:. You are concerning 
yourself basically with the physician services for the 
average patient? 


MRS, CHADSEY;: . That is assuming that 


THE CHAIRMAN; Yes, over and above 
hospitals. 


MRS .., CHADSEY,:... Yes. 


the hospital care is already taken care of, 
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THE CHAIRMAN: Have ‘you any views as 
to whether, being able to do so much and no more, on the 
Situation in regard to, say, those suffering from mental 
illness, mental retardation, crippling diseases? 


MRS, CHADSEY: At the top of the 
services in that same paragraph, paragraph 10 it says: | 


"It is important that these services 


" 
) 


"cover both mental and physical illness 


THE CHAIRMAN: But*I mean to say, do | 
you think that of the two -- that they are being taken | 
Cadre or equally now? 

Meo. CHADSEY S.No. 

THE CHAIRMAN: Which one would you go 
forward in, then? 

MRS. CHADSEY: I suppose we would say 
that the first need is to bring the mental services up | 
to the other services and then the two should: go forward | 
side by side, 

THE CHAIRMAN: Bring the mental service 
up to the level of physical service? 

MRS* > CHADS EY Ps 9¥ée% 

COMMISSIONER VAN WART;: Do you feel 
that this should be under a premium system or under a 
government scheme? 

MRS. CHADSEY: We have considered this 
matter, and we don't feel we are qualified to give 
details on any costs. But I think as a genéral opinion 
we would prefer the method of income tax assessment as 
being fairer to the average person in assessing their 


ability to pay. But we also realize that in certain 
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cases the premium method is a great deal more prectrtal, 
and therefore I don't think we are ina posi tLOH to 
express any hard and fast opinion. 

COMMISSIONER VAN WART: Those people 
who can afford to pay the premium, have you any objections 
to having an insurance scheme, voluntary insurance 
scheme for these people? 

MRS. CHADSEY: And thus excluding a 
government scheme? Yes, I°think we would object to that, 
We would prefer a national scheme, 

COMMISSIONER VAN WART: On what do you 
make your objections? 

MRS, CHADSEY: Largely on the principle, 
I think, that voluntary schemes, as they have shown 
themselves, tend to be exclusive of too many people for 
various reasons, Would you agree with that, Mrs. Wright? 

MRS. WRIGHT: Yes, I think we would 
feel that in our objection to the voluntary plans, 
speaking generally, is their limitations and limitations 


of benefits and the exclusiveness of enrolment in some 


cases | “and ‘we ‘feel that “the limitation of benefits can 
seriously cripple people who, in the ordinary course of 


life, are able to look after their commitments and 


in this case do all they can to look after them, 

THE CHATRMAN: Supposing these limita- 
tions, whether they are going to be on a national plan 
or in some other limitations which are’ man-made--it is 


a matter of writing them into a contract or into | 


regulations or into a statute-- but supposing this matter 


of limitations was eliminated, that you could get a | 
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broad coverage, do you still think that the voluntary 
idea is wrong? 

MRS. VUCHNICH:> No, we don't think the 
voluntary idea is wrong, I think the. thing we would 


want to protect is that there would be health services 


available for all Canadians, This is the basis on which 
we have moved, 

THE.» CHAIRMAN: Why do you say that? 
Just why do you say there should be health services 
available for all Canadians?° I’ mean, is it something | 
like saying we should’ all live in the’ most salubrious | 
climate in the world? 

MRS, °CHADSEY:* I°think the trouble 
with voluntary plans from our’ point of view is that they 
tend to exclude a number of people who, for one reason | 
or another, do not join the voluntary plans, 

THE CHAIRMAN: Do not of their own 


free will? : | 
MRS. CHADSEY: Of°*their own free will. | 


THE CHATRMAN?. Aull wight, shouldn't 


they have that privilege? 
, MRS. CHADSEY?--If+they ‘have not =<- 

THE CHAIRMAN: ‘If ‘I -don't want to wear | 
a hat I can go around bareheaded, 

MRS. CHADSEY:; I think we would say 
from our experience that in many cases it is not indifference 
to the scheme or indirect opposition to the scheme, it 
is a lack of knowledge that prevents them from joining. 


THE ‘CHATRMAN: And’supposing that 


knowledge can be brought home to them. All I am sugeestihe 
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3 
to you, has your thinking gone far enough that you must 
necessarily choose the compulsory road if the voluntary 
5 mad was available with improvements? 
6 MRS. VUCHNICH: Well, what improvements? 
Fj THE CHAIRMAN: All kinds of improve- 
8 ments. Have you just made a decision for compulsion as 
9 a matter of principle? 
10 MRS, .CHADSEY;. No, Mr. Chairman, I 
don't think we have. I think we have made that decision 
i because, as far as we can see, we feel that the compulsory 
- system serves a greater number of Canadians. | 
13 COMMISSIONER McCUTCHEON: By compelling, 
14] serving a greater number of Canadians by compelling, | 
15 That is the essence of compulsory I guess. 
16 THE. CHAIRMAN: In this field, 
7 MRS). CHADSEYs: In this field, yes, | 
THE CHAIRMAN: There are those who say | 
ri if you have compulsion in one important segment of the | 
“id life of a community it is just a step to compulsion in | 
20 another segment. 
21 MRS. CHADSEY: Well, not necessarily, 
22 Mr, Chairman. I think that compulsion in this sense is | 
23 compulsion in the sense that it is a compulsion laid | 
4 on by the people themselves inasmuch as this plan is | 
not going to be accepted unless it is acceptable to the | 
, people. So they are in a sense agreeing there. | 
= THE CHAIRMAN: Would those rendering | 
27 this service be under similar compulsion? 
28 MRS. CHADSEYi: You mean in as far 
29 as doctors wouldn't be permitted private practice? 
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I think we would agree that if the services were 
adequately rendered we would not envisage compulsion 
on the part of people who were giving the services. 

COMMISSIONER BALTZAN: Hypothetically 
Speaking, purely hypothetically, Supposing people had 
enough money to pay for the kind of services they needed, 
if and when they needed it, would you still advocate a 
nationally-operated health plan? 

MRS. CHADSEY: You mean if everybody -- 

THE CHAIRMAN: National in’ the sense 
you have mentioned. I don't think you should put in the 
connotation that you want this run from Ottawa. | 

MRS, CHADSEY: You mean if everybody | 
was able to pay? 

COMMISSIONER BALTZAN: A government-run 
plan, 

MRS, CHADSEY: £ nardily tmink that that 
applies in this instance, It seems to be highly 


unlikely. 
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COMMISSIONER BALTZAN: I am putting 
a hypothetical question, 

MRS.VUCHNICH: I would doubt if that 
problem would ever have arisen as a problem to our 
members if we could envisage everyone being able to pay. 

THE CHAIRMAN: We will have to wait 
for the millenium, 

COMMISSIONER BALTZAN: The reason I 
put that question, whether it is actually a question 
of service or a question of dollars that bothers 
people so much, 

COMMISSIONER VAN WART:° -Your work 
takes you into the lower income bracket, pitnispnot the 
true indigent and it is not the welfare greoupy tors 
more the group that become, as we call them, medically 
tndigent. That is, when they get sick they have not 
the means to finance their illnesses. Having that in 
mind, you bring up your solution; well, if another 
Solution was brought forward which would give medical 
care without financial difficulty to this group you 
would be perfectly satisfied, would you? 

MRS. VUCHNICH: Yes, I would think so. 

THE CHAIRMAN: In your own work you 
render service? 

MRS. “VUCHNIGH: ¥es< 

THE CHAIRMAN: For some of these 
services you receive some payment from those to whom 
you render the service and for other services you do 
it voluntarily? Now, is there another area where you 


are paid according to the ability of the person to pay? 
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MRS. VUCHNICH: Are .you speaking of 
services which the Y.WeCvAl renders to people? 

THE -CHAIRMAN: «Yes. 

MRS. VUCHNICH: I think one example 
of this would be in the counselling services in the 
large cities, the large associations where we have 
them where people are definitely charged on a sliding 
Scale based on ability to pay from nothing to a maximum, 

THE CHAIRMAN: ‘And do you find any 
great difficulty in working out that system? 

MRS. VUCHNICH: » Not<too much difficulty. 
I think there was a great deal of difficulty in working 
‘it out in the beginning and accepting a principle. 

THE CHAIRMAN: ~|\But once being accepted 
the: principle, in its day-to-day operation, discussing 
whether Miss X or Miss Y will pay the full or half the 
amount, do you find it very difficult to make that 
decision? 

MRS. VUCHNICH: I think this would be 
something between Miss) X and the individual counsellor. 
I must say we are talking about a very small segment 
of, the Y.W.C.A.. population. For most of our services 
there would be a fixed charge or none. This would be 
the one with a sliding scale. 

THE» CHAIRMAN: Would you have cases 
where, in the residences, you might have a different 
scale? 

MRS.° VUCHNICH aves 

COMMISSIONER’ MeCUTCHEON:| = You: can 


apply. the» means, test. without too much difficulty? 
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MRS. VUCHNICH: (Yes. 

COMMISSIONER McCUTCHEON: And you 
recognize there are circumstances in which means tests 
are necessary? 

MKS reCHADSEY evOhy iI think)we would 
recognize that. 

MISS ROY: But it is in giving service 
that people are coming too for’a variety of reasons. 

I think there isan element in this health problem 

that is a pretty serious one for people and I would 
think that the whole procedure neccesary to the applica- 
tion of a means test when the illness is the factor 
‘would be a much more difficult one to administer than 
the young woman who goes into the Y.W.C.A. wanting a 
place to live, 

THE CHAIRMAN: Yes, but if we apply it 
from another angle on the prepayment basis where it is 
a question of premium which you pay, whether you are 
ill or healthy, and you do not have to wait until: you 
become ill to have a discussion with anybody or with a 
year's premium, you do it automatically and most likely 
when you are well so you would seé a little difference 
there, 

I can see that waiting until a person 
was sick and then having to go when you haveoa splitting 
headache and have some discussion about whether you pay 
or not, it would be’ quite irritating) at leastoitdwould 
be to me. 

COMMISSIONER BALTZAN: It might even 


aggravate the headache. 
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THE CHAIRMAN: I. am talking in terms 
of the subsidized premium to those who are unable to 
pay the whole premium or part of it, Would you, from 
your. experience, see that as something that was unwork- 
able? 

MRS. VUCHNICH: Not necessarily. 

THE CHAIRMAN: That is. the reason we 
put-the proposition that before a person would neces- 
sarily accept a compulsory scheme, is there anything 
wrong with looking at every phase of trying to make 
the voluntary proposition work if it is possible to 
make it work effectively and efficiently? 

MRS. WRIGHT: May I say I think there 
is this tremendously important point; that the coverage 
given by the voluntary --- 

THE CHAIRMAN: We have to accept that 
completely, that the coverage would have to be broad 
enough so that nobody would fall down. 

MRS. WRIGHT: I apologize for stressing 
bE 

THE CHAIRMAN: No reason to apologize 
at all. You are here as women interested in the welfare 
of other citizens and with no axe to grind for yourselves. 
We recognize this, that you are a voluntary organization. 

COMMISSIONER McCUTCHEON: An example 
of a voluntary system at work, 

COMMISSIONER VAN WART: You would not 
want your Y.W.C.A. to be done away with under the 
system, would you? 
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THE CHAIRMAN: So it is because 


your interest, your experience and the fact that 


have no particular axe to grind that we are very 


to have had you here and have had your views and 


brief for which we are very grateful. Thank you 


much, 


proceed, 


--- Short Recess 


We will take a short recess and 
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3 
THE CHAIRMAN: ~We will come to order 
and proceed, 
5 
6 SUBMISSION OF DR. K.J.R. WIGHTMAN AND 
7 DR. R. FARQUHARSON, 
8 THE CHAIRMAN: You gentlemen have no 
9 written brief? 
os DR. FARQUHARSON: That is right. 
THE CHAIRMAN: Except an invitation 
was extended to you to discuss one element of the 
12 topic before us in the matter of the prescription 
13 drugs? 
14] COMMISSIONER McCUTCHEON: Dr, Farqu- 


15 harson, we have heard a great deal, as you might 


imagine, about the rapid introduction of new drugs 


16 
7 during the past years since the war, the late stages 
1 

of the war. We have heard a great deal about the 
18 

high cost of drug therapy. We have had some evidence 
19 


that in any comprehensive national health scheme it 
20 has been necessary to restrict the list of drugs. that 
21 is provided, restrict the quantities, restrict the 
92|| number of times a prescription can be refilled and/or 


to impose utilization charges at the time of the 


23 
prescription, 
24 
We have also had evidence to indicate 
25 
that even with that type of legislation there has been 
26 


a tendency for drug costs to mount. We were told by 
27! one physician a day or two ago who practised for several 
28| years under the British National Health Scheme that 


29] his great occupation was writing out prescriptions for 


30 
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Whatever the patient wanted. He Spoke of the pressure 
on the physician. Would you care to make a general 


Statement and then possibly the subject will develop? 
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DR. FARQUHARSON: In general, the 
administration of drugs falls into three or four different 
classes or situations. We have the drugs that are needed 
for acute illnesses, most of which when severe are 
treated --- most of the patients when their illness is 
severe, are treated in hospitals, 

Their drugs are supplied by the 
hospital Commission in all our provinces free of charge, 
part of the hospitalization scheme and then one relies 
on the good judgment of the doctors as to what drugs 
to use and how long to give them, but they are limited 
by their stay in the hospital and the problem of doing 
eo while it always arises with any new anug, does not 
exist for very long. 

Then there is the problem of the drugs 
that are needed for a long continued use, which must be 
available to all if we are to treat these people well, 

COMMISSIONER MCCUTCHEON ¥ "" For example? 

DR.FARQUHARSON: Diabetes. Another 
example for a’shorter period of time, the treatment of 
tuberculosis with the new drugs which have proven so 
eeteerPwliy effective which usually goes on for one or 
two years, and again is usually done in our hospitals for 
the tuberculosis patients but is sometimes done at home 
and should be supplied. 

There are drugs that aré not so expen- 
Sive, although some of them are fairly expensive for the 
treatment of patients suffering from deficiencies, such 
as deficiency of the thyroid gland when thyroid must be 


continued for a long time, diabetes and insulin. 
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Deficiency of the adrenal:gland, a much: rarer condition 
for which cortisone is a. specific remedy, 

Cortisone should be supplied for those 
people indefinitely. If they go a few days without corti- 
sone, they become very ill and may die, 

Then there are a number of new, expen- 
Sive drugs that are needed for-long continued use in such 
conditions as chronic heart failure with great swelling 
of the tissues where people need some --- many of the newe 
diuretics and drugs of that kind are sometimes needed to 
be kept up.for.a.long time and it taxes the situation 
when people are not well enough off. 

; I think that it is important to have 
facilities to make such drugs available to all that need 
them, .Then there come the great group of drugs to which 
I think you are referring, and particularly the new and 
the very expensive drugs. They are being introduced 
with great frequency... They are coming so quickly that 
doctors in general cannot understand their use thorougly 
and have to get information about them by experience and 
most .of these drugs are potentially harmful, as. well as 
often oye very .good and very effective when used in the 
right place. 

It is unfortunate that there are many 
patients who like to be taking the newest drugs, and 
many patients try to get new drugs from their doctors, 
new and expensive drugs, even when ‘the doctors do not 
wish to give them, They go from one doctor to another 
until they get one who will give them a prescription for 


these drugs. 
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There is not,.I think, any instance 
of any of the newer and extremely potent and very effec- 
tive drugs, if effective in certain situations, that is 
not capable of doing a great deal of harm, fortunately 
much less commonly, 

I think that it would be a bad thing 
to make these drugs freely available without charge to 
all who wish to use them. Most of the doctors can be 
trusted to use them well, There are some doctors who 
always like to be using the latest remedy. A natural 
thing. They want to learn more about it. ~Unless sivay 
use them with great care, they may give rise to serious 
harm. 

The newspapers have noted many instance 
of this over the: years and particularly the drug! you have 
all heard of that would lead, when given as a sedative 
to pregnant women, would. lead to deformities, very 
serious deformities in the developing child. 

I think that it is better that these 
drugs should not. be supplied at no cost to» the patient, 

I think that nothing should be done to increase their 

use until they are thoroughly established, It is true 
that sometimes it takes a long period of use to find the 
harmfulness with newer remedies, 

Dr. Wightman has been particularly 
interested in this special problem for the last fifteen 
or more years and I think can speak to it more effectively 
than I can. 

There is one other type of drug that 


I would like to mention that I think should not be on any 
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free list, and that isthe commonly used sedative. It 

is one of the faults of our civilization in North America, 
and in many other parts of the world, that far too many 
sedatives are taken and it is not an uncommon thing at 

all for a patient to go to one doctor for a prescription, 
and to ‘another doctor for a*prescription, each doctor 

not knowing that the other has given it and many times 
people get large amounts of sedatives in this way that 

are doing them --- failing to do them any good and often 
doing them a great deal of harm. One could elaborate 

on similar situations, but I think those are clear 
examples, 

| COMMISSIONER McCUTCHEON: We are becom- 
ing people who are busy prescribing for ourselves out of 
the Reader's Digest and then insisting that the doctor 
treat us accordingly. 

DR. FARQUHARSON: There is that. The 
doctor sees many instances of that kind of thing. 
Patients ‘come into his office and ask -- patients in all 
ranks of society, and ask for’a special preparation and 
are often very much annoyed if he does not think that it 
ie im atietin interest to have them. I must admit that 
once in a while he knows about it and its value before 
the doctor does, but it works both wayssometimes, but the 
problem» is very much that way. 

COMMISSIONER BALTZAN: He wishes that 
he had read the article in Reader's Digest. 

DR. FARQUHARSON: Sometimes he has not 
Kept up. 


COMMISSIONER McCUTCHEON: Drs Wightman, 
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would you like to say something? 

DR. WIGHTMAN: I would support what 
Dr. Farquharson has said. I think there are various 
ways of classifying the problem in terms of what kinds 
of drugs there are, I think one could divide them into 
those that are specific remedies which are curative 
medication which actually strike at°the cause of a disease 
and do something which brings about®a cure, and then 
there are the others which are remedies of various sorts, 
some of which merely cover up the symptoms of a disease 
or disorder without doing anything to strike at its 
cure, 
| There are others; the third class sort 
of patches up the disturbance or function thatois: present 
because of the disease by making various organs work 
overtime or stimulating their effect. They are useful 
in the kind of things, the duretics that was mentioned 
which makes the patient get» rid of salt: and water: because 
the heart is not doing its job. Makes the kidneys work 
overtime to try and compensate, so I think if you regard 
them in these various categories it.would seem sensible 
to hake Sure that any remedy which was a cure, or which 
was a specific remedy, even if it was not a°cure, it 
provides what the patient needed, to replace the function 
of an organ, 

Any one that;:acts' in this third 
category, which was to compensate, if you like, for the 
patient's deficiencies in organ function, those are the 
most important ones. This other group, the one which 


gives the most problem really, is this group that you can 
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get along without, which you can use old remedies almost 
as well as new ones which are.merely symptomatic therapy. 

COMMISSIONER: McCUTCHEON:. ~How much 
of that is there? What per cent of your drug bill is in: 
that’ class? Would you like to put a figure on it? 

DR. WIGHTMAN: |The figure would not 
mean anything. You have more figures at your disposal 
than I have, I am sure, but when one, considers the amount 
of money that the public spends on. vitamins and self- 
medication and drugs that do not need. to be prescribed, 
and if you add to that the amount that is spent on 
symptomatic remedies, I think this would be the greater 
rhextt of the whole by quite a large amount. 

COMMISSIONER McCUTCHEON:. Would you 
limit it a little bit? Keep it out. of say, the self- 
medication and vitamins, things that you can go in and 
buy yourself. On prescription drugs alone would you 
care to make any statement as to whether we are being 
over-drugged or under-drugged? 

DR. WIGHTMAN: A guess would be that 
in this area of symptomatic therapy, that there is too 
much eid used. I would not be at all surprised to find 
it -was more than half the -drug bill, but that is a guess. 

COMMISSIONER BALTZAN:. Over-used or 
over-prescribed? 

DR. WIGHTMAN) Well, I suppose most 
of them can only be obtained.on prescription, so we must 
assume ---- 

COMMISSIONER McCUTCHEON: We are talkin 


only about the drugs on prescription, 
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DR. WIGHTMAN: We see in hospitals, 
if you go over the drug lists, and I used to do this 
every week, go over the cards, tells you what medications, 
and strike-off the ones that you do not think are 
necessary, it's always quite a list of them, 

COMMISSIONER BALTZAN: Dr. Wightman ,what 
is the compelling force in this business of over-prescrib- 
ing, if you want to ¢all it over-prescribing, or the suppl 
ing of more than a minimum amount for a sufficient length 
of time, and so on. What is the compelling force? 

DR. WIGHTMAN: Well, I think there 
are several compelling things. I think the first situatio 
that this happens in is the situation where you have not 
much else to offer the patient. “In other words, the 
patient comes to you with complaints which you feel are 
perhaps rooted in»some sort of psychological disturbance, 
or in his constitution or in a variety of things that 
add up to a situation for which there is no immediate 
cure and so you find yourself doing something to alleviate 
what the patient is complaining of. To make him suffer 
less, if’ you like, and you may do this with drugs that 
have AY etFebt at all. Of course, those placebos will 
often relieve such patients. 

A’ doctor Teele va certain Loss Of geit= 
respect if he gives placebos very oftén, I think. “He is 
perhaps as hopeful that some of the claims for these new 
drugs are accurate as the maker of them is. He often 
wishes to try these’ things because of this situation that 
hé?finds“himself’in?* F°think that it is very hard under 


those circumstances to be sure if the patient improves, 
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what it was. that made him.improve,.but.it.is easy enough 
to build up a faith in ay drug. ;.I know. you have.seen this 
happen, and to use it more and more and more and 
eventually after a few years his faith dwindles and the 
drug falls into the discard and a new drug comes along. 

I think this is the most concern of this sort of thing. 
Some of it is the patient's demand, as has been stated. 

On the other hand, we encounter a 
fair number of patients who are frightened of drugs and 
who object to taking drugs and you have to persuade them, 
when you think in your own mind they really should take 
them. They are both sides of that question. 

COMMISSIONER BALTZAN: Is the thing 
that is known in medicine true that 30% of the times 
that you prescribe a drug, say one-third, whether actual 
specific amounts, that in 30% of the cases because he 
has taken a drug or a medicine the patient feels better? 

DR. WIGHTMAN: Yes, This is true of 
a wide variety of diseases. It is not true of pernicious 
anemia. You have to have the right drug there before 
you feel better. Various diseases in which a specific 
remedy, as I have called them, take effect, an immediate 
almost invariable effect. 

You can be very sure of most of those 
other diseases which include angina pectoris, Parkinson's 
disease, rheumatoid arthritis. All sorts of things which 
are really diseases and an ineffective remedy, a remedy 
with no meat in it, if you like, can produce improvement 
in as many as 30% of patients, 


COMMISSIONER BALTZAN: Not improvement 
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of the disease. Improvement of the patient. 
DR. WIGHTMAN: Where they feel a 


function symptom. 
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COMMISSIONER McCUTCHEON: Dr. Farqu- 
harson mentioned when he was speaking a few minutes 
ago that you might say something’ on this question of 
the length of time it took to establish that drugs 
didn't have’ harmful,side effect$. I think he 
Suggested you might give us some examples, 

DR. WIGHTMAN; Well, there are some 
very interesting examples.° One of the commoner drugs 

that is used very frequently without a doctor's 
prescription is phenacetin. It is» one of the drugs 

in 222. It has been in use for more> than 40 years, 

and at this. time now we are beginning to. realize that 
‘this drug may have effects on the patient's kidneys 
and on’ his blood, and perhaps on other parts of his 
body, which were never appreciated until quite recently. 

It is true that the patients: in whom 

we see this are patients who are taking far more 
of these pills than we ordinarily want them to,iior 
Suggest, but nevertheless, here is’ a toxic effect that 
has gone on for more than 40 years. 

The new drugs have been tested on 
animals, but there are always side effects: which you 
cannot determine on animals, whether you give it to an 
animal ‘for days or weeks ~w in big doses or in little 
doses. It still has to be exposed to a number of 
human beings and ‘the length of time it takes depends 
om the number of times ‘it is’ exposed. 

If it is very popular and hundreds 
of thousands of people take it, its toxic effect ‘may 


become evident in a couple ‘of years. It depends how 
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definite that is, or how obvious it is. It may be a 
subtle thing that is hard to recognize, 

One of the first drugs to be implicated 
in this sort of thing was a drug that was used for 
headaches and so on, and even after it Seemed evident 
_to people that this drug could cause trouble in some 
patients, but serious trouble, it took a number of years 
for some doctors to believe this, for it to be proven 
to their satisfaction, 

I think we are now more ready to 
accept this, that some people in a population may have 
severe complications from a certain drug, while the 
‘rest of them go scot free, but it usually takes two 
to five years until this becomes apparent in ordinary 
use, 

COMMISSIONER MeCUTCHEON: You could 
say this about the sulphanamides? 

DR. WIGHTMAN: ' Yes, or chlororaphin. 

COMMISSIONER VAN WART: There is no 
orgmzation in Canada that standardizes drugs? 

DR. WIGHTMAN: No. - Do you mean 
clinically testing or chemically standardizing? 

COMMISSIONER VAN WART: Both elinically 
and chemically. 

DR. WIGHTMAN: No, the Food and Drugs 
Division in the Department of National Héalth and Welfare 
has facilities to test samples, but it does not do it. 
It is a matter of routine. 

COMMISSIONER VAN WART: No, but there is 


no body or organization which controls the standard of 
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drugs’ in Canada? 

DR.. FARQUHARSON:». This is a question 
that has come up again and again, and it is a question 
that defies solution, Drugs are introduced at a 
tremendous rate. It is only when we speak, as Dr. 
Wightman did, of a compound given for a headache which 
has severe side effects only, Say, in one person in 
900 taking it. | That drug was introduced in Germany 
and the: German physicians just couldn't believe that 
it was doing the harm that was recognized in the 
United States and Canada, and they thought it was 
foolishness anda wrong conclusion drawn on the part 
of the doctors in this country. But one doctor may 
have seen hundreds: of patients taking that drug 
without this: serious iddness ,f so) thetjob of finding out 
about the dangers of drugs must be imposed on the whole 
medical profession and particularly those studying 
treatment by drugs in the universities, 

I have been asked myself during my 
time. as Professor: of. Medicine in, Toronto to try® to 
establish some body that would study all these things, 
but the study is beyond the comprehension of any one 
man or any one group of people. 

There are far too many drugs for that 
to be done and I think it becomes part of the responsi- 
bility of every good medical organization, and parti- 
cularly teaching organizations, to study as they go 
along-in their daily work, and be prepared to see the 
inadequacies and the dangers of any treatment. 


That is true of surgical treatment. 
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We all see that as’ surgical operations become popular, 
some of them do good. The failures become more 
apparent over the years, More and better measures 

are devised, 

It is true that in the ordinary 
directions we give to patients we learn more and more 
about the workings of the body, and how to help it, 

Fe PS “true Of ALT drugs and there are such hosts of 

drugs that it takes a great deal of time and a great 

deal of careful, exacting scrutiny to recognize the 
dangers and to tell whether they are really as beneficial 
as they seem to be when they are first introduced, 

As Dr. Wightman pointed out, the 
faith that a person has in a drug often makes a person, 
even with a serious disease; feel better for a time. 
When a person has no serious disease it also cures him 
if he has faith in his doctor, 

COMMISSIONER VAN WART: We have heard 
all sorts of arguments about brand and generic name 
drugs, and the argument put forward in favour of the 
brand drugs is that some brands do a better job than 
other brands, and that is what makes me ask the question: 
is there any organization that standardizes drugs in 
Canada? 

DR. FARQUHARSON: It has to pass the 
Food and Drugs Division and the producer that sells 
it°has ‘to give evidence that“it is "safe as “far “as She 
can tell and sometimes, as in the case of the drugs 
that harm the growing foetus, that can be found. 


COMMISSIONER VAN WART: But I mean two 
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products sold under a generic name; they would have 
to be. the same strength and the same chemical composi- 
tion and everything, but when they are sold under 
brand names they are not, and I was just wondering 
if there was anybody in Canada that supervises or 
controls? 

DR... FARQUHARSON: Except for the 
Department of Health, I think Dr. Wightman served in 
some of their committees in recent years, and I did 
in former years and he can state the present situation. 

DR. WIGHTMAN; Well, as you know, 
there is a law that says if you are selling a drug 
that says there are 250 milligrams of @rug X ‘in this 
capsule, there must be 250 milligrams, plus or minus 
five and that the inspectors of the Food and Drugs 
Directorate are at liberty to go and pick up a handful 
of these capsules and analyze them, and if they are 
found to be deficient they may take steps about it. 
But they cannot do this to every batch that leaves 
the maker's, factony .and sit jis up,to -thes.< they do 
test batches from various places, They test any batch 
anyone raises a question about, or complains about and 
I. think they keep a special eye on certain manufacturers, 
whose inherent or whose own control mechanisms they 
Suspect or know do not have control mechanisms. 

In other words, if a drug company, a 
brand name means that a certain company makes this 
drug and backs it up, just as the Ford Motor Company 
backs,up a Ford car, and that this company will protect 


its own good name by having chemists there. testing their 
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Own output batch by batch, and seeing that it is up 
to scratch, 

Another company may import batches 
and not take the same precautions, You prescribe a 
brand from a certain company because you feel confident 
that if they say that’ such-and-such’a compound would 
be made the way you are accustomed to having it being 
made, and all.ithe faetors involved are likely to be 
taken care of. If you just name the drug by a generic 
term which says anybody's product could be given, you 
Sacrifice that and take va chance’ that it will be as 
it should be, but you haven't any real assurance about 
ats 

THE CHAIRMAN: So there is some real 
merit in the suggésttofAsthatrehaalbéet smadeutotussthat 
great reliance can be put in certain brand names? 

DR. FARQUHARSON: + I-think there is 
some; meritsin  that.a,I thinkialso, Sir, that it is 
very important that the firms that have their brand 
name should have the.official name of their drug 
prominently on their label so that every doctor knows 
what is in that drug by its official medical name, and 
sometimes the lackiof this leads to trouble»because 
there may be many different names on a given preparation 
and» the doctor|or the nurse, it is particularly diffi- 
cult for the nurse when drugs are ordered by different 
brand names, that do not have on it a name so that she 
can say, this is phenobarbital, when it may be sold as 
luminol, or some other name, 


THE CHAIRMAN: That) is something that 
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the Food -and«Drug administration could @do? 

DR. FARQUHARSON: -' The Food and Drug 
administration demands that the name be on the label, 

THE CHAIRMAN: They could demand it 
be put on so that it is readable? 

DR. FARQUHARSON: They made a rule 
at one time that it should have equal prominence, 
but that was interpreted by many companies that equal 
prominence was putting it at the top or the bottom of 
the label in extremely small type. 

COMMISSIONER VAN WART: They could put 
a patent number’on it. 

THE CHAIRMAN: Is that sufficient? 

COMMISSIONER VAN WART: Yes, 

COMMISSIONER BALTZAN: You stress the 
importance of long-time experience in relation to drugs 
which is necessary in many cases to discover their 
adverse reactions, and that is an experience of something 
that sort of overflows. It is not a condemnation of 
not being able to observe, and I put it°“te you ‘because 
of this reason. 

Oxygen has been used for a long time 
and it is only in the last 10 or 12 years we have 
recognized two injurious effects of oxygen, so that 
no matter how long a drug is out, you still have to 
keep observation on the side effects, 

DR. FARQUHARSON:' I agree with that, 
Dr. Baltzam. In the generalization that, as we learn 
more about the body, we learn more of what drugs can 


do to it for good and for evil and that there are none 
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of us that have a. sufficiently comprehensive mind or 
sufficient understanding to predict what may happen 
and that it takes time and experience with the best 
and the most alert minds. It cannot be hurried, 

COMMISSIONER BALTZAN: We just look 
for the best and forget sometimes to look for the 
worst? 

DR. FARQUHARSON: That can happen. 
We may be hypnotized by the best and not see the worst. 

COMMISSIONER BALTZAN: I put this 
question to you both, because it has come up repeatedly 
here when we are talking about drugs. 

We have been told that the detailmen 
Serve an educational purpose in their detailing of 
drugs to physicians, and then the question was put to 
the pharmacists, and they say that the detailmen - you 
know whom I am talking about? 

DR. FARQUHARSON: Indeed, yes. 

COMMISSIONER BALTZAN: Also serve an 
educational value to the pharmacist. Now, what is 
your general attitude towards that? May I couple it 
with one other thing in that same connection? This 
elaborate form of distribution of literature in 
connection with that - I don't want to use the word 
advertising, material? 

DR. FARQUHARSON;: Well, I think that 
some detailmen can be helpful and often are helpful. 
I think that they often give correct,-- they .usually 


give correct information about their own products, 
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Theyeven exaggerate the value of their own product and 
they even fail to give the very necessary information | 
about the harmfulness of the product, They cannot be | 
trusted for any comparison between their product and | 
another product, 

I know that lots of doctors in busy 
practice, especially those who haven't the free communica 
tion of other doctors in their work, learn a great deal 
which is good and quite a bit that is bad from the 


detailman, 


| 
| 
| 
DR. WIGHTMAN: I would say the same, | 
I think the problem of the ‘doctor is that he has to | 
keep educating himself, he had to keep learning things. | 
He can't close the door and operate what he has learned | 


at medical school, and the detailman ‘can teach him things|, 


even if he tells untruths. In other words, the detailman| 
can draw his attention to something which, if it sounds 
good enough, he can then turn to the literature, 
respectable sources, to examine it and he can maybe 
begin to take advantage of a new discovery he didn't 
take advantage of before, 

: I think in general the education of 
the detailman is not very great, he doesn't teach the 


doctors much, but he can help them by drawing their 


four years ago I was chairman of the pharmacy committee 
of the Canadian Association Journal, and we protested 
strongly about this mals. © dOm nc think 1 ts “too 
useful largely ‘because there is too much of it, it is 


attention to something that they can then study. About | 
not standard in its quality. There are some which come | 
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to your desk which are very useful, others are merely 
an emotional appeal purely on an advertising: plane’ and 
they are useless, and»the bulk of it, which amounts to 
half a wastepaper can a week or more, isebad, I don't 
think it is helpful, 

COMMISSIONER VAN WART: One other 
phase of practice, We have heard that there are certain 
plans or schemes, formularies, which are an essential 
Part. “What is your opinion of a drug formulary? 

DR. WIGHTMAN: By a formulary you mean | 


a list of drugs which can be used and he cannot use 


| 
| 
| 
| 
| 
| 
| 
| 
anything that is not on that list, 

COMMISSIONER VAN: WART: Yes,c and 
probably some information about the drug. 

DR, WIGHTMAN:: Yes, ©The restrictive 
formulary is a poor thing. One thing we have tried to | 
do in our hospital is to produce a list of drugs that | 
drew attention to the price of it, as well as its proper | 
name, and so, too, I think it is the responsibility of | 
the doctors to know what kind of expenses they are | 
incurring either on behalf ‘of the patient or on behalf 
of the Hospital Services Commission, and this responsi- 
bility has been placed on “their shoulders, 

I should think there are drugs I could 
get along perfectly well without, but it-might bother | 
Dr. Farquharson because of «the different kind of | 
experience he has had. It is very difficult to come | 
at from all the experience of doctors to have a drug | 
that nobody cares about. 


COMMISSIONER VAN WART: How often would 
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you revise this list? 

DR. WIGHTMAN: We could revise it-ever 
month; . we revise it every couple of years, It is 
getting a bigger and bigger job to revise it, 

COMMISSIONER -VAN WART: A formulary, 


a restrictive formulary of two years standing wouldn't 


DR. WIGHTMAN: ..L. wouldn't, think SO, 
because some new drug might come along that might have 
some very useful, attributes, 

COMMISSIONER VAN WART: . Or some toxic 
drug that.was,in it? 

DR. WIGHTMAN: . Every year there are 


be of any interest to medicine, 
about 200. new. drugs and about, 400 new medicines come on 


the market which are. a mixture of the old ones... So, there 
is a great turnover in the field, 

COMMISSIONER. STRACHAN:... Mn, Chairman, 
I. think my question, may have,.been. answered by. inference, 
and that refers to a statement made by..a certain 
pharmaceutical group the other day to the. effect that 
drug A and drug B. may have the same constituents or 
eleménts.in them, but the efficacy. of those drugs might 


be. different because of the method by which they were 


| 
| 
| 
| 
compounded, »- 1s. that. true? 

DR,. WIGHTMAN; Yes, . There was an 
example of.this, One of.the reputable drug houses 
decided to change one. of its tablets of a certain medicin 
in order to make it larger because there was confusion 
between it. and other pills that they had, so they then 
added. incipient material to.make it bigger, and this | 


interfered with its effectiveness and it suddenly all vent 
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out) of control, and that was a Sharp reminder that the 
parts which are not necessarily the active ingredient | 
may have quite an influence on the part that is active, | 
COMMISSIONER STRACHAN: Has governnent | 
body any control over compounding those drugs or have | 


they any method which they test the compounding of drugs? 


DR. WIGHTMAN: The company must notify 


government or the company had any idea that this would 


the government if -they make any change. Nobody in the | 
occur, this change in effectiveness would occur, and | 


it didn't occur -to anybody. that it, would be necessary to 
test it, andthe only way it, would have been tested 


was on human beings. ~The test was not carried out 


it was needed, So there would have been a mechanism 


because neither the company nor the pharmacist thought 
if people had anticipated this was possible. I am’sure | 


if this company said they wanted to change the pill again 
they would know they would have to push it right down in | 
the clinical test to make sure there wouldn't be any 
difference, The hardness of ‘the coat; the «inertness of 


the material may affect its effectiveness Some of them 


are controlled by definition, There are resulations 
which say what are the limits. The inert binder which 
is used is limited to a certain list of things, but the 
relationship of the drug to the incipient, to the coat 
and all these things have to be tested clinically in 
order to find what the net effect is going to be, 
COMMISSIONER BALTZAN: The pharmaceutical 
manufacturers have contributed greatly toward research 


in pharmaceuticals and the production of acceptable and 
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enduring drugs, 

DR. FARQUHARSON: |The good manufactureys 
have spent millions. and millions of dollars in research, 
which has been actually wonderful, Without them we 
wouldn't have had sulfonamides, which hed tremendous 
effect before we had penicillin. Without them Fleming's 
observation and Fleury's work in Oxford on penicillin 


wouldn't have made penicillin available for years and 


is now. Without them we wouldn't have had one antibiotic 


years and wouldn't have made it nearly as cheap as it | 
of great usefulness whatsoever, and without them we | 


wouldn't have had the host of new drugs which affect the 
function of one particular part of the body and be very | 
useful in clinical medicine, And without them we 
wouldn't have had the multitude of new diseases in using 
new drugs indiscriminately when they can do great harm, 


THE CHAIRMAN; Thank you very much, | 


It is very kind of you to accept our invitation for this 
discussion and presentation. 
DR, WIGHTMAN: It has been a pleasure, 


Thank you, 
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THE SECRETARY: Mrs Chairman, the 
next brief-is that of the Canadian Plumbing and 
Mechanical Contractors! Association and it will be known 


as Exhibit number 332, 


---EXHIBIT NO, 332: Submission of the Canadian 
Plumbing and Mechanical 
Contractors! Association. 


STU BIMSIVSNE 1:0 NO F 


THE CANADIAN PLUMBING AND MECHANICAL CONTRACTORS' ASSOCIATION 
APPEARANCES; 


MRe .ROYoE. »BELYEA 
MR. R. DAVIDSON 


THE CHAIRMAN: Yes, Mr. Belyea? 

MR, BELYEA: This brief is respect- 
fully submitted on behalf cf the member companies of the 
Canadian Plumbing and Mechanical Contractors Association 
who sell and install approximately 90% of all the plumbing 
Feating, air conditioning and ventilating materials 
installed in Canada and whose approximtely 1,200 member 
firms from coast to coast employ over 95% of all organized 
labour in this Trade in the Dominion, 

Among the objectives of this Association, 
created by Federal Charter in 1942 is the responsibility 
to make representation with respect to Federal, Provincial 
and Municipal legislation for the improvement of Plumbing 


and Mechanical Trades and Safety and Health legislation. 
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Preamble - It is noted that among the terms: of 
reference of the Royal Commission on’ Health Services, it 
is charged with enquiry into existing facilities and 
methods of providing personal health services and methods 
of improving such existing health services. It is: also 
noted that in his statement at the opening of the prelim- 
inary hearing of the Commission on September..27th, 1961, 
Mr. Justice Hall observed that "inadequate health care 
means a lower standard of -biving". 

> Among those trades and professions whic 
are directly or indirectly concerned with ensuring or 


safeguarding’ public health, it is suggested that the 


“plumbing trade, whose daily endeavours concern the pro- 


vision of pure potable water into the homes, schools, 
factories and private’and public buildings: of \this land 
and the’ removal of impure water and industrial wastes 
into proper disposal units, should be qualified to report 
on the health situation as it sees it. 

This Association and its predecessor, 
the National’ Association of Master: Plumbers, Steam, Gas 
and Pipe Fitters of Canada: founded in 1895 was responsible 
to a large degreefor the eatabaishuent of the various 
provincial Plumbing Codes that.exist.in Canada today 
andiit is recognized that this field of Health Services 
falls: wholly within provincial jurisdiction, 

Provincial Plumbing: Codes, designed to 
ersure minimum standards of plumbing installations are on 
the statutes of the. provinces of Alberta, Saskatchewan, 
Manitoba, Ontario, Quebec and New: Brunswick. Prince 


Edward Island'has completed arrangements for such a code 
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3 and it is expected to be in operation this year. British 
| Columbia, Nova Scotia and Newfoundland have no provincial 

, Plumbing Codes. ..The Plumbing Codes that are on the 

6 Statutes of the various provinces abovenoted are 

7 


| effective only insofar.asthey are enforced and their 
8] enforcement is frequently very limited because of the 
9| shortage of funds to make inspection and enforcement 


10 possible, 


There are many authorities which bind 


11 

good health with good sanitation.: For 444 years London's 
12 

powerful Royal College of Physicians has been keeping 
13 


watch over the health of England. It led the struggle 
| against bubonic plague in the 17th century by condemning 
15| primitive sanitation conditions. «It was recognized that 
16|| the epidemic that occurred during the Chicago World's Fair 
17|| Some years ago was due to impurities in the water system 
at the Fair, 

Dr. Wademan, former heed of the World 
Health. Association is reported to have stated "if I had 
soap and water I, could wipe out diseases across the world, 
What) I want most is. clear, pure water" and*his organization|, 
22\|in reporting health conditions in India and other Asian 
23|;countries has indicated that the prevelance of cholera, 
94|)\Cysentary and infant diseases is due largely to bad 


Sanitary conditions. In this country this Trade has 


25 

noted many cases where the water supplies serving Canadian 
26 

communities are in dangerous condition. ~In Kensington, 
27 


Prince Edward Island, in 1950 a survey carried out by the 
Department of Health predicted that the water would have a 
90% nitrate content in 10 years. It»-went up to 97% in 3 


years - and one of the main causes was due tothe erection 
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of cesspools ata depth of 6 to 8 feet when the water 
table was 12 feet deep with a result that impurities 
filtered downsinto the town water supply. The nitrate 
content developed as a result of this action was powerful 
enough to kill young infants. 

In Charlottetown the sanitary inspector 
discovered that laundry water was being introduced into a 
school water supply some three blocks away. These facts 
may be confirmed by the sanitary engineer in the 
Department of Health at» Charlottetown. In the Metropolitan 
District of Greater Winnipeg today, raw effluent and sewag 
is discharged into the slow moving Red and Assinaboine 
‘Rivers which flows through the metropolitan area and 
| through and into other urban areas further downstream, 

The Kamloops, B.C. newspaper on 
November 2, 1960, carried the headline "Village Sanitation 
Rapped as a Mess" when it was disclosed that, at the 
request of a‘number of alarmed citizens an examination 
uncovered an "appalling" number of open out-housés as 
well as improperly installed and overflowing septic tanks 
within the municipality = some within 50 feet of the lead- 
ing cafe in the community and another less than 150 feet 
from another restaurant. Another examination was made in 
November. 1961 and indicated a deterioration over condition 
discovered in an examination made in the same municipality 
in-July 196le Dr. DsM. Black, Medical.Health Director-in 
Kamloops, can confirm the details of this-examination and 
of the warnings given, 

Warnings of dangers to the health of 
residents of British Columbia in the form of contaminated 


water which could spread typhoid, hepatitis and other 
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enteric diseases were also carried in the "Daily Colonist! 
of: Victoria 4 B.C. on March 9th, 1962 and: on March: 9th, 
1962. the Vancouver Sun quoted Mr. W.W. O'Keeffe, 

Secretary Manager of the British Columbia Branch of this 
Association who warned that, whilst the City of Vancouver 
was spending nearly 17 million dollars on the Iona Sewage 
Disposal Plant to keep the beaches and the Southern 
Harbour clean, the cities of North Vancouver and other 
adjoining areas were allowed to pollute the Fraser River 
and inner harbour of Vancouver with raw: sewage, making the 
inner harbour: of Vancouver the "largest! salt water cess- 
pool in Canada," 

During 1960, there were 898 cases of 
hepatitis: reported in: British Columbia.» Since August 
1961, this number has increased, particularly in areas wher 
no Codes, rigid inspection of sewage, septic tanks, water 
supplies and other factors closely associated with good 
sanitation, exist. 

In Nova Scotia there isan active and 
expensive program to induce tourists to. visit the province 
It. is suggested, however, that the lack of safe sanitary 
codes. and regulations coupled with the dangers that can 
result from present unsafe conditions of water supply, 
could easily wreck all tourist attractions. The story 
of dangerous water and unsafe sanitary conditions can 
readily be learned from the plumbing trade in that pro- 
vince and is reflected in Appendix "A" to this Brief, 

This Trade has observed, with some 
concern the growing population of "house boats" in the 


smaller iniand lake resort areas such as Lake Muskoka, 
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Resseau, Joseph, Lake of Bays etc. These "house boats" 
are used:as summer residences that have the advantage of 
mobility and are protected by marine regulations effecting 
vessels on the high seas, Nevertheless they do also 
discharge raw sewage into lakes which supply the cottage 
residents with drinking water, and the increase in numbers 
of these craft only expedites the possibility of disease 
from polluted waters. 
| The Dominion Bureau of Statistics 
figures indicate clearly that the incidence of hepatitis 
and other enteric diseases is appreciably lower in 
provinces which have good Plumbing Codes with effective 
legislation and rigid inspection. Statistics, graphs, 
records, etc. from the Dominion Bureau ‘of Statistics are 
appended to this Brief for study and examination, 

However these tell only a part of the 
story. The big story associated with faulty plumbing 
installations coupled with indiscriminate ‘pollution 
disposal, is hidden in the statistics which show an alarm- 
ing increase in infectious enteric diseases chiefly in 
areas where there are little or no plumbing or sanitary 
codes. 

Some press, civic leaders and health 
departments appear to have sought every subterfuge to 
"sweep this problem under the rug". Increased population 
density, coupled with ill planned (if planned at all) 
urban and rural sprawl has reached grotesque proportions, 
Little, if any provision has been made for competent, 
well-designed plumbing or sewage disposal units and it is 


suggested that many who decry adverse publicity today may 
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will find themselves (in some areas) in the midst of a 
booming epidemic tomorrow. 

Efforts have been made by this 
Association to introduce minimum plumbing regulations 
into British Columbia, Nova Scotia and Newfoundland. It 
is recognized that financial problems do occur, especially 
in smaller urban areas, However, little success has been 
achieved to this date, 

In April 1962 Nova Scotia passed Bill 
#112 to amend Chapter’ 234 of the Revised Statutes, 1954, 
The» Public Health Act and Acts in Amendment thereof, 
In its provisions it empowered the Minister of Health to 
"provide for safe and potable water supplies, for the 
control of sources of water and systems of distribution 
and for the purpose of preventing contamination or 
pollution of water that is used for human consumption" 
and "respecting the plumbing and drainage of buildings, 
etc.", but it did not specify mardatory regulations cover- 
ing these matters. Thus, whilst Bill #112 provided 
"permissive" regulations to prevent pollution of water, 
it took no further steps to ensure that the citizenry 
of that province would be protected from diseases result- 
ing from water pollution. 
Conclusion = As'a result of observations by members 
of this Association of dangerous drinking water conditions 
resulting from faulty plumbing installation, of cases of 
cross connections causing pollution of water systems, and 
of the sorry lack of inspection and absence of regulations 
prohibiting unskilled personnel from tapping into public 


water systems, this Association strongly recommends the 
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adoption by all provinces of safe minimum plumbing 
regulations based on the National Plumbing Code, part of 
the National Building Code of Canada. It further 
recommends that these Plumbing Codes, designed to safe- 
guard the health and safety of the citizens of this 
‘country, should be mandatory in every province and in ever 
municipality where there is a public water system. 

It is not possible to estimate the 
cost of inspection because these costs will tay. accord- 
ing to’ the’ size of the municipality but codes are not too 
effective unless inspection is carried out. 

It is further recommended that, in all 
‘cases where new plumbing is being installed and new 
entries are being made into public water systems, tt plans 
of the work to be done should be required by the building 
or health offices of the municipality concerned, permits 
granted to qualified licensed applicants, and inspection 
carried out by the municipal or provincial plumbing 
inspectors, 

It recommends that these regulations shpul 
become part of each Provincial Health Act and should be 
rigidly enforced. 

Recovery of at least a portion of the 
cost of permits and inspection can be made by permit and 
inspection fees and samples of these are included in 
Appendix B to this Brief. 

It also suggests that all houseboats or 
marine craft that have living accommodation should be 
licensed and required to install septic tanks which will 


prevent pollution of our inland waters. 


Hi aval  seyled Ie 
4 . le Re peddami¢g mugen £ rt bom sise to esonivorq Ifs “vdonobiqebs | 
| to tusq ,ebod gniduwl Isnolitsi sit ono besedienotrstege: If 
i . terntiyit tL, wbsnse) to ebed igntbiiud tsnoitenents If 
| +9282 of bengiesh y29boo gaidmuld ezent tent vebmemmooss r 
' pitt Yo enesitio edt to ytetse bas dtlsed ist brsug | 
Yxeve ni bas eonivexg yreve al yxotsbnam ied bluosteneyrtauo. i 
| cow osx oMsteys tetew ofldug s,ef stedt, evedw xibisqtbotaum i 
| sit stemites ot sidieaoq ton eL thi « 1+ wo erties ir 
if -baecos yisv Iliw eteoo seedt sausoed noltosqent to teoo | 
| cor gon ens. eeboo) sud yiilseqtotaum edt to: es tevert of grt | 
i »two beturso ek nobhosqent’ eesinu evitosrts | . 
fis ai ,tedt bebnemmooen redtaut et tI 727 i 
won bas belistent gnuied ef gnidewig wen sisdwiepeso in 
. siq.t it ,ameteve vetsew oildugq otmk sbsem gnited sis eeinine 
| gnibliud edt vd bewtupes ed biwore snob sd.ot otow edt mo le 
y atimieg ,bemreoneo vitlsgqtoinum edt to esoltto dtisenl xo ie 
| noitoeqent bas .etasoiiqqs beensorl beitifeup of betasms | 
| gaidmulgq Lslonivorg to Isqiotnum, edt, yd, tuo beisaso | 
| ET) 
wade enokteluges, eeent.tsdt ebrnemmoosx. tL fos 
" ed blyode bas toA dtiseH. [stonivort, doses to: ivteg enooed | ts 
4 | beorotne yibigia |e 
| edt to nottrog 5 tesel ts lo yrevooeé rx 
id bas timzeq: yd) sbsm.sd.as9 noitoegent bas etimieg, ho tees Ii xe 
‘Me oi bebtflomi- srs, seedt to eelgmbe bas eeet.noitoeqent lee 
. d . »teivd: aint; ot 4, xibneq@A | 
i ae 
1 tne etsodeevod lis tsnit etessgue oeis t1 1. 
b ed bivode mottsbommosos gnivil, svesd tedt tisio onisen | 
+ ifiw doddw: epinst oitqee I[lstear ot basttinpies bas. beensoit 88 
1 »etetew basini wo to motiullLog tasverq | _ 


pul 


. 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Belyea 11677 


To. conclude it is noted that there 
are regulations in many provinces to control the 
qualifications of personnel who work in the automotive 
trade. Hydro-electric installations. are carefully 
regulated. But in the important area of water for. human 
consumption and sewage disposal there appears to be an 
apathy. or refusal to accept the dangers of epidemic and 
disease. 
To ensure public safety this should be 
coprected, 
THE CHAIRMAN: .-Thank, you very) much, 
Mr..Belyea. If I may be permitted to observe that in 
- this brief you have confined yourself to those areas 
in.which you are fully knowledgeable, Your recommendation 
is in line with the things you know from your own 
experience, 
Having read your brief in full as you 
did we have the whole picture as you wish to present it. 
You recognize. that much of what you suggest here is 
wholly in the Provincial field, but there are areas covere 
in your brief that are within the Federal field as well, 
such as pollution of inland navigable waters and that 
kind of thing. I was wondering, having read the brief, 
do you wish to make any further comments in connection 
With i/t? 
MR. BELYEA: I do not believe there 
is very much I can say. I might add that we have only 
touched, just skirted around the edge of this thing so 
far as the number of conditions that are shocking. If 


people only realized the dangers that they are in in many 
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cases because of, improperly, installed plumbing, for 
instance, the dysente ry that broke out in Chicago, maybe 
you will recall, was caused by cross-connections and 
they were taking water out of bath tubs down into the 
drinking water. These are things that need somebody's 
attention and, we are humble people, but we nevertheless 
are proud of the part we play in helping to preserve 
the health of the people of. this country. 
THE, CHAIRMAN: I do not think you 
have apology to make for being here with this brief. 
This is an important subject and certainly if you had not 
come here this kind of thing might well have escaped our 
‘attention. We are very much obliged to you for having 
brought such an important matter to our attention and for 
documenting it as you have done here today. Thank you. 
We will rise now until 9:30 tomorrow 


morning. 


----Adjournment, 
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---On resuming at 9:30 a.m. 


THe OmCRELARY: Mr, “Chalrman, che 
first submission this morning is from the Board of | 


Trade of Metropolitan Toronto which will be exhibit 333, 


Mr, McLean will introduce his group. 


-~-EXHIBIT NO, 333: Submission of the Board 
of Trade of Metropolitan 
Toronto. 


SUBMISSION OF 


BOAKD OF TRADE /OF METROPOLITAN TORONTO 


APPEARANCES: W. Ge Uchean. sd. Ost. 
Cowerys ter,  bSas O.Cs 
Tt. &. OVGonmer, Esq. 


MR. McLEAN: Mr. Chairman, I am Wilson 


McLean. I have been Chairman of the Committee which, to 
an extent, is responsible for the preparation of this 
brief. Also, I am speaking as a member of the Council 


of the Board of Trade of Metropolitan Toronto. 


of this brief but I am suffering from a laryngeal” cold. 
Mr. Crysler, legal officer of the Board of Trade has 
kindly undertaken to read the brief, if that is the wish 


I would have undertaken the reading 
of the Commission. I think perhaps it might be the most 


expeditious manner of disposing of it. It is quite short} 
THE CHALEMAN: “hank you. Mr. crysier,| 
you may just remain in your chair if you don't mind. 


MR. CRYSLER: Thank you. Mr. Chalrnman 
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this brief is not very long. We hope that after having 
heard so many briefs it won't overly weary you. 

We start out by saying that the Board 
of Trade of Metropolitan Toronto welcomes this opportunit 


to submit its views to you con¢erning Health Services 


We then,tell you just a little bit 
about the nature of our membership, on behalf of whom 
we speak. Our membership ‘consists of more than 9,500 
persons. Actually, it is a little more than 9,700 
representing large and small business firms engaged in 
all phases of business activity and the professions. 

, While this membership is concentrated: mainly ir the 
Toronto area, the larger member firms conduct busines¢ees 
which in numerous cases are provincial or national in 
scope, or extend into the area of international trade. 


to the Royal Commission on Health Services; 
In view of the nature of its membership, the Board | 


believes that it can claim fairly to represent the views 
of a major cross section of the business and professional 
interests of the Province, 

THE CHAIRMAN: Would you care to 
translate that into figures? 

MR. CRYSLER: “I have not, I regret 
sir, a definite breakdown but I would say that the great 


majority, the biggest classification of our membership 


would'be financial. By that I include banks, insurance 
companies, trust companies, stock brokerage firms, the 
whole financial community. 


would be manufacturers. The next biggest classification 
The third would be the distribution 
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trades, retail and wholesale, Of course, nowadays mostl 
retail, 

Now I .regpet .that I cannot give you th 
figures but,if you would be interested, sir, I would 
be very glad to have them looked up and write a letter, 

THD  CHALRMANs . 1 think we would like 
to have it. 

MR. CRYSLER: Very good sir. We will 


Supply you with the figures on our classifications but 


I have mentioned the principal classifications, 


The Board is conscious that the people 
of a country are its most valuable continuing asset for 


_it ison them that the operation of all facets of the 


that good health is one of the principal factors which 


life of a country depends. The Board is equally conscious 
contributes to. enabling a people to achieve its full | 


potential growth. Even more important is the creative 


development which establishes a nation among the leaders 
whose development confers lasting benefits not only,on | 
its own people, but on many others, Nowhere is this | 
aspect more important than in Health Services. | 
In view of the considerations already | 
mentioned, the Board has followed with great interest | 
| 
proposals submitted to it. In particular, we have had 
an opportunity to study the submissions already made to 
you by the Canadian, Chamber of Commerce, the Ontario 
Chamber of Commerce, the Canadian Manufacturers' 


Association, the Canadian Medical Association and the | 
Canadian Health Insurance Association, 
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The principal aspects of the Health 
Services question have already been presented to you in 
some detail, Accordingly, it is not our intention to 
deal with these matters in detail again, We shall refer 


briefly to those aspects we consider of special 


importance and embark on discussion of some features of | 
them which in our view can be developed further in | 
discussion than, insofar as we are aware, has occurred | 


up to this time, 

Medical Manpower: At the present time 
there are not enough physicians graduating in Canada 
to keep pace with our expanding population. Even with 
“an annual immigration of doctors of more than three 


hundred during the last 10 years (about two-thirds of 


whom came from the United Kingdom) ‘the doctor-patient 


ratio has barely been maintained’ during this period. The 


total annual increase in physicians from both home and 
abroad is not adequate for new staff and new areas of 
health. It has been estimated that even on the basis of 
the present annual Canadian graduation and immigration 
of physicians from abroad, there will be a deficiency 
of about one thousand physicians in Canada by 1970, 

As slightly more than two hundred 


doctors come to us each year from the United Kingdom, 


supply of doctors in that country by about 1965, it is 
to be anticipated that measures will have to be taken 
there to make the conditions of professional practice 
more attractive, To the degree that any such measures 


and as it is anticipated there will be a crisis in the | 
succeed in their object, one of our principal sources of | 
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2 
3 
4 supply of physicians from abroad will be diminished and 
our-overall: deficiency of physicians will be correspon- | 
; dingly increased, 
. In addition to this anticipated shortag 
7 in. the case of physicians, shortages are now clearly | 
8 apparent in the cases of dentists.and nurses. | 
9 Educational: Facilities: From the | 
10 material’ placed before the Royal Commission it appears | 
“ that existing professional educational facilities in 
Canada cannot materially increase the atput of physiciang. 
S Obviously, therefore, universities should be encouraged | 
si to develop their facilities for training medical | 
14 - manpower and where appropriate the establishment of new | 
15 educational institutions should also be encouraged. It | 
16 is to be kept in mind that there is a time gap of upwards 
17 of ten years between the decision. to build a new school | 
18 and the graduation of its first class. 
Students: When more educational 
a facilities are available, the question of additional | 
a students for training as physicians and dentists will | 
at arise. Many motives and reasons will» play. their part | 
22 in inducing young people to enter these. professions, | 
23 Where financial need is a factor, more and larger | 
24 scholarships, loans and bursaries should be made avail- | 
25 able for those students who establish their suitability. 
oe It should not be assumed, however, that 
financial assistance alone will bring forward the | 
required numbers of students, especially the required | 
- number of the right type of students, for the medical | 
29 profession, It will be necessary that the profession | 
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be operated on a basis that will provide the blend of 

creative, individualistic and material inducements 

that will attract to the profession young people who | 

possess the qualities that will gain, and, by the high | 

standard of their work, hold the confidence of patients. 
Institutional Facilities: There is 


at present a shortage of institutional facilities in 


many parts of Canada. In particular, there is a | 


special and general shortage of rehabilitation facilities 
and other facilities for care of ‘the aged, chronically 
ill and the mentally ill. The more successful the 
treatment of acute disease, the greater will be the 
-ultimate incidence of degenerative disease and the numbe 
of the aged who require institutional care, It is to 

be anticipated, therefore, that there will be an 
increasing demand for institutional facilities, It will 
not be practical, however, to bring into existence 
substantially increased institutional facilities until 


there is available the additional trained professional 


The Problem: The problem may be 
stated in its most simplified form in terms of these 
basic needs - (1) the training of _— professional 
medical manpower, (2) the provision of more educational 
facilities and (3) the provision of*more institutional 
facilities. Since the operation of additional 
institutional facilities is dependent upon additional 
professionally trained medical manpower, which in turn, 
is dependent on additional educational facilities, it 


manpower necessary to operate them, 
seems clear that the first priority is the provision of | 
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additional professional manpower and additional institu- 
tional facilities should be appropriately related to 
eachoother, 

Financing: Once the Health Services 
problem and its priorities have been formulated, it 
becomes necessary to consider the ways and means of 


providing the funds necessary to bring these services 


| 
| 
| 
| 
into being. The appropriate starting point for consi- | 
dering the financial aspects of our Health Services | 
problem is to start with’ the stage at which we now are. | 

Hospitalization: Almost all citizens | 
in all Provinces in Canada are covered for basic ward | 
-hospital care, plus in-Hospital diagnostic services, | 
which are substantially financed out of tax monies and | 
adrinistered by Provineial Governments. 

The institution of government hospital 
care progremmes has led to suggestions that medical | 
services be provided similarly by programmes substantiall) 
financed out of tax monies and administered by a | 
Government or by Governments, 

Distinctions Between Hospital Care and 
Medical Services: There are, however, certain important 


differences between hospital care and medical services. | 
Briefly, hospital care is a somewhat impersonal | 


institutional service whereas few relationships are more 
personal than that between physician and patient. In 
addition, hospital care is initiated and controlled by 


the doctor, whereas medical services are initiated by 


financial responsibility for hospital care, the liability 


the patient. Accordingly, when government assumes | 
it assumes is protected by the professional judgment of 
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of a doctor concerning the need for hospital care. Even 


with this protection the cost of hospital care has risen | 


to more than three times the amount originally estimated, 
However, when government assumes liability for medical 
services, the doctor loses much of “his capacity to 


protect the liability of government by the exercise | 
of professional judgment for he can scarcely avoid pro- | 


\ 


viding medical service to those who ask for it. 


THE CHAIRMAN: Would you mind expanding| 
on that? Why do the doctors act differently in the | 
two situations? 

Hk. GRroLen: ~ 2 thank “te would ve Tor 

-this reason: The doctor always must provide professional 
service whether it be that the citizen has a right, or 
conceives himself to have a right under a State service 


or whether it is merely the oath of the profession, 


Now having done that, it is then 


within the doctor's judgment to say whether his services 


can be adequately provided within the home or whether 
the patient should go to the hospital and I think it 
is easier for the doctor to make that decision than 
somebody appears at his office, starts in the train 
of medical consultation, and so forth. 

THE CHAIRMAN: Just at that stage -- 


you say it is easier for him not to send the patient 


DMR. GRY Gisb ke Than refuse treatment 
in the first place, 
THE CFPAIRMAN: But at this stage 


there is not impediment to the patient going to the 


to the hospital. 
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hospital because there has been prepayment for the 
hospital service, 

MR. CRYSLER: Oh there has been pre- 
payment. I agree sir but still, normally, I think the 
patient goes to the hospital on the fhysician's advice 
rather than his own initiative, 

THE CHAIRMAN: In either event? 
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MR. CRYSLER: ‘In either event sir, yes. 


Perhaps I can clear up a point. We do not anticipate | 


that the hospital aspect would change if there was State 


medicine. What we are seeking to say here is that the 


Government is incurring in medical services a liability 


_which is controlled almost wholly by the patient. 
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THE CHAIRMAN: Why by the patient in 
the case of medical.service and by the doctor in the 
case of the hospital, when there is prepayment in both 
eases? 

MR. CRYSLER: Again, the patient walks 
in and, let us say, they think that they need some sort 
of investigation, treatment, diagnosis or something 
else. At that time the doctor may be able to exercise 
his. judgment. He»may have'a pretty shrewd idea of what 
that patient really needs, but he cannot quite isay*no, 
because even the medical service is prepaid to the state 
as of right*and I°-am reliably’ informed that quite often 

_ people in that connection concede that these things are 
as of right and they demand it. 

I think perhaps we are trying to narrow 
it down to this. “Maybe this helps. At the stage of 
medical service and all that that might set in train, 
the doctor really does not know, and he would be in 
rather bad case if he refused. 

THE CHAIRMAN: ‘Even to make an initial 
examination? 

MR. .CRYSLER: Hevhas got to go that 
far. 

THE CHAIRMAN: And with the hospital 
he makes the examination before he makes the decision? 

MRe CRYSLERS “That is it. I wowld be 
the first to admit that perhaps there is not an absolutely 
clear and hard and fast distinction between the two 


cases. 


THE CHAIRMAN: I see your point, Mr. 
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a 
MR. CRYSLER: But we do believe there 
5 is a point worth mentioning. 
6 THE CHAIRMAN: Thank you very much. 
7 MR. CRYSLER: Insurance and Prepayment 
8 Plans: During the past two decades there has been a 
9 large and continuing development of insurance and prepay- 
0 ment plans. Insurance is provided by insurers and 
provides for the payment of stated amounts when specified 
3 medical costs occur. It usually involves the insured 
12 paying some part of the doctor's bill as a form of 
13 co-insurance. Prepayment plans are sponsored by the 


14] medical profession across Canada and are a form of 
15 budgeting because the complete cost of all, or almost 
16 all, physicians' services are paid. Coverage includes, 
under these two methods, medical, surgical, hospital, 
prescription drug, loss of income and major and 
comprehensive medical expense insurance. More than 
nine million Canadians now have protection under such 
schemes and the dynamics for further substantial expan- 
Sion of such schemes do not appear to have weakened. 
Limitations: There have been limita- 
tions in connection with the insurance and prepayment 
plans. The plans have not been available to those who 
could not pay the cost of them, Also, there have been 
difficulties for the self-employed, those employed in 
small establishments, the older age group, individuals 
with chronic illnesses who are not associated with an 
employee group and psychiatric cases. 


Extension of Voluntary Health Insurance 
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Coverage: In the light of these considerations, the 
plan for extension of voluntary health insurance 
coverage described in the submission of the Canadian 
Health Insurance Association is of great interest. 
According to the description of the plan it will extend 
health insurance coverage for medical treatment to all 
Canadians, regardless of health, age, occupation or 
place of residence. Premiums. will, be.subject to a 
maximum limit but otherwise determined on a competitive 
basis. The proposed plan would provide reasonably 
comprehensive coverage of medical expenses both in and 
out of hospital. 

At the least, this. plan.for,extension 
of voluntary health insurance will enable and result 
in many more Canadians acquiring insurance protection 
against the financial hazards of ill health. It may 
well contain the basis for an expansion of health 
insurance that will go far to meeting the needs of 
Canadians, apart from those who are wholly or partly 
medically indigent, for this protection. The Board 
commends this plan to the Royal Commission for. careful 
study of its potential usefulness. 

THE CHAIRMAN: We did have an opportunity 
to discuss this with the insurance representatives and 
to discuss some of the limitations and exclusions 
which were proposed, and it may well be that the 
industry even may take another look in regard to exclu- 
sions, in terms of psychiatric care, and that kind of 
thing. 

MR. CRYSLER: Well, we don't pass 
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judgment on the plan, but'we do think it is a line 
that will well bear looking into, and it may be helpful. 

Socialized Medicine: Probably the most 
contentious suggestion which has been, or may be, 
submitted to the Royal Commission is for socialized 
medicine under which the state assumes responsibility 
for both the cost of medical service and the ultimate 
responsibility for the services themselves. To some 
people it seems to be ananswer ‘to the Health Services 
problem and to cover’ the’ persons not covered by voluntary 
insurance, principally those who are unable to pay the 
cost of insurance. The problem, however, is not so 
easily solved for.a number of reasons, not the least 
of which is the acid test of experience under a system 
of socialized medicine where such a system has been in 
operation-in the United Kingdom. 

The Medical Profession: °*While Govern- 
ments undoubtedly have the legal power to socialize 
medical services and in.effect make doctors civil 
servants, it is clearly beyond ‘the power of Government 
to make the medical profession function well in any 
system which is inimical to the*good functioning of 
the profession. The responsible leaders of the profes- 
Sion, supported by the great majority of medical ipracti- 
tioners, say that socialized medical services is inimical 
to the good functioning of the profession. Presumably 
the majority of doctors themselves know best how their 
profession should be. operated. 

| Moreover, it is‘difficult to visualize 


how a solution contrary to their views could be 


rears ‘relayed 
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Successful in the long run. Unless some form of 
conscription were to be employed, how could doctors 

be prevented from moving away and how could young 
people in sufficient numbers be induced to undertake 
the costly and arduous course of training necessary 

to enter the profession? Such an experience appears 

to have been encountered under socialized medicine in 
the United Kingdom, where there has been both a heavy 
exodus of doctors and the percentage intake of students 
has lagged behind the percentage increase in population. 
Doctor-patient ratios have decreased to the point that 
something like a crisis in the supply of doctors may 
emerge about 1965. 

The danger of an exodus of doctors is 
probably greater in the case of Canada than in the case 
of the United Kingdom. It would be a much less serious 
step for a Canadian doctor to leave Canada for the 
United States, where it is well know that a ready market 
for his services exists, than for a doctor to leave the 
United Kingdom for a more speculative market for his 
services. 

A learned profession necessarily 
includes a significant number of highly creative and 
highly individualized leaders who set the tone and morale 
of the. profession. Such people are least of all suscep- 
tible to coercive measures and such measures would 
seriously, and perhaps irreparably, damage morale and 
creative development. No overall good can possibly 
result from imposing on the medical or any other profes- 


Sion a program which does not carry the collective 
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judgment of the members of the profession. 

Defects of Socialized Medicine: ©The 
opposition of the medical profession to socialized 
medicine is not founded:in caprice.,~ Solid grounds 
are given by the spokesmen of the profession as the 
basis for their attitude. 

Dynamics and Flexibility: Like most 
other professions, the medical profession is highly 
dynamic, not static, in its character. No group of 
people so trained to think intensively could be other- 
wise. Society is the beneficiary: of the resulting 
creativity. But the process cannot go on nor can the 
harvest of creativity ‘be garnered save within a 
flexible framework. Such a framework is precisely 
what a great administrative department of government 
is least able to provide for such departments “tend 
towards a static character. -It:isvinca multiplicity of 
small autonomous operating units that the necessary 
flexible framework is to be found. 

The doctors point: tonthe inability of 
the Bismarckean system of socialized medicine in 
Germanyto bridge the gap between a service which was 
primarily preventive and general, but was to become 
curative and individual in character, Now it appears 
that the practice of medicine is about to enter upon 
a new phase of treatment based on the patient's total 
environment. Psychiatric and related services are oon 
the increase. And progressive: success in the curing of 
acute disease must be reflected in'a subsequent increase 


in degenerative disease and in théicare of the aged. 
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Any state medical service established now is more than 
likely to have an experience ina different context 
comparable to that of the: system éstablished by” 
Bismarck and to be a bar to creative development. The 
need is rather for a flexible professional framework 
which is conducive to creative growth. 

Budgetary Considerations: There is 
a tendency to make a superficial assumption that if 
the state assumes responsibility for the° cost of 
medical services, those services are automatically 
assured of all financial support needed for: their 


fullest possible development. Such an assumption does 


not take into account the fact that’ the appropriation 


of public funds in a governmental budget is a political 
decision. In making up its annual® budget a government 
must reconcile the conflicting claims of its several 
spending departments with the amount ‘of revenue it is 
expedient to raise. 

Budgetary limitation'on’the provision 
of funds is evident most frequently in relation to 
capital expenditures. “However, it is always to be kept 
in mind that a limitation on funds® for capital expendi- 
ture on the creation of additional’ institutional’ facili- 
ties can be used as an indirect curb on otherwise 
uncontrollable operating costs. In either case the 
cause of medical services is not served to the best 
advantage and it is a situation which is almost bound 
to occur in times of economic recession. 

Socialized Medicine Is Not The Solution: 


Socialized medicine is not the solution to our Health 
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Services, Its basic defect is that it does not contain 
within itself the creative influences which lead to 
improved medical services. At best,, it only, provides 
a temporary financial palliative on the basis of the 
Status quo. 

There is, however, a wide field for 
Governments to extend finenes at aid in the field of 
medical services in ways that would support and encourage 
the creative development of these services and extend 
aid to those who need it in order to obtain benefits 
at the accepted standards for such services. 
The Role of Government 

Financial Aid: While it is inadvisable 
for governments to assume responsibility for.the cost 
of medical services, there are wide and fruitful areas 
for government financial aid. Assistance by way of 
capital expenditures in the provision and equipping of 
physical facilities for professional teaching and care 
have been a traditional area of government action. 
Governments may also contribute greatly to the advance- 
ment of medical services by extending financial support 
(Re research. Likewise, governments should channel 
financial aid towards aiding people in low income 
groups or any others who for valid reasons are financiall 
unable to provide themselves with protection against 


their medical care expenses. 
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Now, sir, the rest is merely a summary 
in»brief form of what we have already gone over, 

THE CHAIRMAN:..I-think just-to refer 
to recommendation number..3, on Page 1l,you recommend more 
institutional.facilities. for medical care to be brought 
into existence, and.so forth, especially rehabilitation 

facilities and other. facilities for the aged, chronically 
ill and mentally ill. «What part would you expect to 
recommend that. the Federal Government would take in 


bringing about these additional facilites that you 


recommend? 

MR. CRYSLER: Pretty much the capital 
cost. It is a large question and really a political 
decision. But» we would think most of the capital cost. 


As a Province is administ¢ping:itoperheps wouldabena 
little more sensible to suggest that they should make 
whatever contribution they: are going. to more. through 
operating supports. The Federal.Government, as I under- 
stand, for constitutional. reasons is most unlikely to 
administer, so I think it should make.its contribution 
mainly in the. form of capital,. leaving. the Provinces to 
administer. 

THE CHAIRMAN: Then on this statement 
at the foot of Page 10: "Governments should channel 
financial aid towards aiding people in low-income groups 
or any others who for valid reasons, are financially 
unable to provide themselves with protection against their 
medical care expenses," Would you care to spell that out 


a little more: fully? 


MR», CRYSLER: | Jd, think, we would spell it 
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out in rather large terms. We subscribe to the view 

that there is a standard of medical care that people shoul 
have, whether they are able to pay for it themselves. 

We believe that those who can pay for it themselves should 
pay for it themselves, and for those who cannot the 
Governments ultimately through tax sources should provide 
that care, Now, the mechanics of doing that ---- 

COMMISSIONER McCUTHEON: Provide ‘the 
care or provide the money? 

MR. CRYSLER: Really money, sir. The 
mechenics of doing it we have not gone into. It might be 
a direct sum of money. 

THE CHAIRMAN: You accept very completely 
the proposition of the insurance industry? 

MR. CRYSLER: On those who can pay, 
yes. 

THE CHAIRMAN:, They also accepted the 
principle that Governments at some level should make 
provision for those who cannot pay the premium, 

MR. CRYSLER: Perhaps we would adda 
little side comment there by saying they are pretty much 
doing it now, why shouldn't they regularize it? 

THE CHAIRMAN: You mean those on social 
aid? 

MR. CRYSLER: Yes, 

THE CHAIRMAN: We have heard a great 
deal of another class, those who are not on social aid, 
but who for one — or another are unable to fully 
support themselves or, in the event of some illness or 


some unemployment or one of the various hazards of life, 
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are not able to pay the premium that would have to be 
paid to obtain this’ minimum standard of protection that 
everybody appears to agree upon, 

MRe MGLEANT Nd. Chairman, isn’t it 
avfact? that today, taking the hospital plan, that it is 
admitted that perhaps’ the amount does not carry the 
hospital, that the people are required --- I am speaking 
now of the Province of Ontario --- are required to pay 
the premium? 

THE CHAIRMAN: Those who ‘are employed 
in various groups? 

MR: McLEAN: Yes.” It*is voluntary 
compulsion. But mind you, we are conscious of the 
fact that there are problems, But, first of all, people 
who are in the marginal class, and then there is another 
classification where there is a tremendous increase becaus 
of one particular illness. Now, to a certain extent that 
can be levelled off by insurance; they have plans which 
provide a substantial amount for a catastrophic expense. 
Now, we agree that there are problems of deciding at 
what stage’ the person looks after all ‘of the health, of 
his own family and that of himself, and below that the 
Government should supply it. But the difficulty, we 
submit, is not that we should say throw everything over- 
board and everybody is brought into a state of prepaid 
medical plans. 

THE CHAIRMAN: Do you think the 
intelligence of the community ought ‘to be able to finda 
solution short of complete socialization? Is that what 


you are putting forward? 
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MR. McLEAN:.,.That is,,our position, 
yes. We are, of course, aS a,Board of Trade, opposed to 
socialization; that is one of the tenets. 

THE CHAIRMAN; That is the base from 
which you. start. 

MR.,McLEAN;: Oh, definitely, yes. 

COMMISSIONER, McCUTCHEON; .In some of 
the European plans. substantial, contributions are made by 
the employees under a compulsory wage-tax basis. On the 
happening of unemployment the State makes the payments, 
the premiums of those persons to ae association} 

MR. McLEAN:.. That.would be a. subsidiz- 
ing of those individuals during that. period, 

COMMISSIONER, McCUTCHEON:, .Subsidizing 
the individuals during the period of unemployment, in 
addition to whatever unemployment benefits they receive. 
Would you visualize that? 

MR. McLEAN; That .would be, one, method, 
because it would. take care of large groups and leave 
administrative officials to take care of relatively few 
iperelation.tos,thectotal., abut iéeis. too. di tliculs 
actually in this provision of collective agreements where 
monies are collected to pay for periods of unemployment, 
as I understand in.some of the agreements, where a 
person ---- 

COMMISSIONER McCUTCHEON: The automo- 
bile workers. 

MReMcLEAN:, Yes, that is what I had in 
mind. There are tremendous problems and in the mechanics 


there are difficulties obviously, and we do feel. that 
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there is something shortsof simply. throwing ‘everything 
into ‘the State and saying everybody is under the plan. 
We think that is wrong. 

COMMISSIONER McCUTCHEON:: What would 
you-say of the extension of the welfare =principhe? Let's 
say “the unemployed would be taken care of, as I stggest, 
either ‘through *direct*subsidization off the individual; 
it might involve higher premiums for.unemployment 
insurance or collective bargaining which has produced 
this so-called -= I forget the name. Then there is this 
grey area. What would you say about an extension’ of the 
public assistance approach in which the three levels of 
Government would contribute and the test would: be at 
localnlevelh? 

MRanMchEANsreltnwould benarmeansetesti 

COMMISSIONER*»McCUTCHEON: {That ois 
right. 

MR. McLEAN: Definitely, because there 
are certain people who might be’ quite ableto pay their 
own way, and have been doing it, and then something is 

offered and it lifts a burden off their back, and then 
unless ‘you have some control over it, you ‘would have a 
large extension. Well, the old-age pension, as I recall, 
in its initiation was on the means test basis. 

COMMISSIONER. McCUTCHEON:: Between 
65 and’ 70 it stillis. 

MR« MeLEAN:: 1 Yes. 

COMMISSIONER McCUTCHEON: Have. you 
given any particular thought to the mentally i111?» They 


are not covered except under acute general hospitals. 
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They are not covered,. Have you thought»of their 
position? 

MR. McLEAN?* Yes. © I-sthinkoin a very 
general way we realize there is a tremendous field for 
treatment, say, out-patient treatment, and we say for the 
general good of the community: the service should be 
extended, insurance’ and otherwise, and to involve the 
treatment of people’in that category.» I »would say there 
are probably more mentally disturbed, people: outside of 
hospitals than inside. 

COMMISSIONER McCUTCHEON: We are told 
about 40% of the beds in Canada are occupied by people 
who are mentally ill and the full problem falls on the 
Province and the standards are very definitely lower in 
those institutions than they are in your general hospitals 
Ivam not asking you to give an answer now. If you haven't 
given any thought to that field, then say’ so. 

MR. MCLEAN: There is probably an 
intermediate area for the care of those people. From 
personal knowledge of the institutions involving the 
chronically ill people, there: are a great» many people 
occupying beds in those institutions who are mentally 
ill, it is not a physical condition, and it may well 
be that there should be some segregation. It may well 
be'‘'that a lot of them, due to age, and injury --- it might 
be that the Government will have to assume a large 
responsibility. 

COMMISSIONER: McCUTCHEON: ‘Let me put it 
this way. The Federal and the Provincial Governments 


having assumed sby and large, the responsibility for hospital 
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care, in-patient caré,diagnostic care, and so on, 

with: various methods: of .financing, but with many of the 
Provinces a completely tax-base , do you approve of the 
differentiation between the mentally i11 and the physicall 
ill in that setup? 

MR. McLEAN: “I am not at all certain 
that there should -be any distinction. I am only Speaking 
personally, and I think I carry a considerable number of 
people with me. If I am able to provide for my own 
physical illnesses, or operative procedures, why shouldn't 
I in a like manner provide for my own care? 

THE CHAIRMAN: » Idon't think you are 
dealing with the question Commissioner McCutcheon put at 
all, Mr. McLean. We are dealing with hospitalization. 

COMMISSIONER McCUTCHEON: The 
Province taking the responsibility for providing hospital 
care for physical illness in most of the provinces, 
without any premium or anything but a very nominal direct 
charge to the individual. 

THE. CHAIRMAN: _ On a cost+sharing basis, 
with: the Province and the Federal Government dividing the 
cost 50% each way. They did not: provide for mental. illnes 
in that formula, 

MR. McLEAN; Io ‘think from the point of 
view of the mentally ill patients, I believe today that 
the individual, ifthe is capable) =--=--- 

THE CHAIRMAN: We are trying to keep 
you on»the track, Mr. McLean. We are asking you if you 
approve of excluding the patient in the mental hospital 


from that cost-sharing agreement or not? 
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MR. McLEAN: Well, as it comes out of 
taxes to a large’ extént, I -can"t' see ary ‘reason why they 
should be excluded because I don't care what the tax 
base is, whether it is solely on a Provincial basis. 

MR. CRYSLER: We recognize,gentlemen, 
that more provision of an institutional character must 
be made for the mentally ill. I think the first two 
sentences at the top of Page 4: "There is at present a 
shortage of institutional faciliiiés in many parts ‘of 
Canada. In particular, there is a special and general 
shortage of rehabilitation facilities and other facilities 
for care of the aged, chronically ill and the’mentally 
Mw Al 

THE CHAIRMAN: «That doesn't take care 
of the share of the operating cost of these institutions. 

MR* -MGLEAN:+5I+think that Ps a matter 
for tax support. 

THE CHAERMANS) | Tax*support sat, the 
Provincial”or Federal’ level? 

MR. MchLEAN: I*would say’ at both 
levels. 

THE CHAIRMAN: -‘On‘*Page-6''you*fefer to 
the Canadian Health Insurance Association proposition 
covering everybody, and perhaps one of the most significan 
suggestions put forward is that the industry would cover 
everybody regardless of age or pre-existing condition, 
and an agreed or stated maximum premium which it would 
be’ expected would not be sufficient) by and large, to 
cover the cost of insuring those classes, and that there 
would be a pool in which all companies would participate 


to support this maximum premium, 
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I put the suggestion to, the representa- 

: tives of the Canadian Health Insurance Association for 
5 their view as to whether they thought the government 
6 might subsidize that pool to keep this maximum premium 
7 as a level at which. people could pay. Have you sot a 
8 view to express on that? 
9 MR. McLEAN: . I think perhaps we have 
10 expressed a view in the sense that the government would 

have to step in with respect to certain people, certain 
z= classes of people and make a contribution because they 
12 would be incapable of doing it themselves. Does it 
13 


really much matter whether the premiums go,on and on and 


14/ on up for the support of those people, the ones who 


15 are not able to carry themselves... After all, both ways 
u has to pay for it whether it is in the form of increased 
premiums or taxes and does it much. matter? 
18 
THE CHAIRMAN; It, is generally the 
19 
taxpayer who pays the taxes, 
20 MR. McLEAN: If everybody is insured 
21 then if you make an increase in premiums it would be the 
22 same as increasing taxation or the taxation rate, Tye 
23 is true when there are people not in the plan but if 
24 everybody is brought within the plan then it is pretty 
well --- 
25 
THE CHAIRMAN: I did not understand 
26 : f ‘ 
the plan as one that would bring everybody in, it would 
27 


bring everybody in who wished to join, purely voluntary 


16 are a form of taxation, the implication is that somebody | 
28 plan but available to all who wished to join. | 


29 MR. McLEAN:; It could not be compulsory 
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if it were operated by industry unless you had legisla- 
Tlon, 

THE CHAIRMAN: Well, thank you very 
much, gentlemen, for your views and for this brief. 
You have spelled out in non-medical language some of 


the ideas which the medical profession have been putting 


| 
forward as to how a socialized system of medicine might | 
affect the practice of medicine, As you appreciate, | 
the views you have put forward are diametrically opposite 
to the views we have heard from other sources, | 
MR. McLEAN: We are conscious of that. | 
THE CHAIRMAN: “That 2e°why’ I -think"it | 
-is desirable that we should know as closely as we can | 
the basis of your constituency, as it were, 
MR. MecLEAN: We will provide that 
information, 
THE CHAIRMAN: Thank you very much. 
THE SECRETARY:*" Mr, Chairman ,* the next | 
brief is the submission of the Canadian Society for | 
Clinical Chemistry and it will be known as exhibit 334, | 


---EXHIBIT NO. 334: Submission of Canadian 
Society for Clinical 
Chemistry. 
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SUBMISSION OF 


CANADIAN SOCIETY FOR CLINICAL CHEMISTRY 


APPEARANCES: Dry SS, “Hi -Jacksion 
Dr. G,. Nadeau 
Prt ™psy B. Tonks 


THE CHATRMAN: Yes, Dr. Jackson? 

DR. JACKSON: I have with me Dr, Nadeau 
from Quebec City and Dr. David Tonks,.from the Montreal 
General Hospital, 

THE CHAIRMAN: I am happy to meet you 
gentlemen, 

DR.» JACKSON: This brief is submitted 
to the Royal Commission on Health Services by the Canadia 
Society for Clinical Chemistry. It presents the views 
and recommendations of its members regarding the 
practice of clinical chemistry from the point of view 


of obtaining the best possible health care for all 


Canadians. 

The brief is presented in the following 
sections: I Introduction - containing general informa- 
tion and a description of the Society; II Areas of 
Work and Availability of Clinical Chemists; III Duties 
and Functions of a Clinical Chemist; IV Education and 


Training; V Quality of Workmanship; VI Research and 


VIII Salaries; IX Recommendations, 
The following recommendations are made 


Research Facilities; VII Professional Standing; 
by the Society:- 
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is Whereas many hospitals in Canada do 
not employ clinical chemists, and there is a definite 
need for one inevery hospital, it is recommended that 
every hospital be required to have a clinical chemist 
on its staff, preferably full-time, 

2 Whereas there are at present no 
established requirements or standards for clinical 
chemists, it is recommended that the standards to be 
soon established by the Certification Board of the 


Canadian Society for Clinical Chemistry be adopted as 


a Whereas most clinical chemists have 

_ post-graduate degrees and therefore have been trained 
for research, and whereas there is a continuing need 
for research in the applications of chemistry to the 
practice of medicine, and whereas research is necessary 
for the proper operation of 4 biochemistry department, it 
is recommended that all hospitals of 300 beds or more 
be required to provide research facilities in their 
clinical chemistry departments. It is further 
recommended that these facilities be considered to be 
essential for the proper operation of a biochemistry 
department, and be recognized as part of the essential 
health services for the patient, 

4, Whereas there is a need for an 
improvement in the quality of the work being produced 
by many clinical chemistry laboratories, it is 
recommended that an adequate quality control system be 
established in each of these laboratories, and that 


continuous efforts be made to improve the quality of 


the minimum ones for this profession. 
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workmanship. 

o3 Whereas there is a shortage of clinica 
chemists in Canada, it is recommended that university 
training facilities for this specialty be expanded, and 
that incentives be increased in order to attract 
qualified personnel. into, the profession. It is 
recommended that these incentives include (a) salaries 
at levels reasonable for professional, scientifically- 

1 


trained personnel, (b) classification at full profession 


rank in hospitals, and (c) adequate research facilities. 
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THE CHAIRMAN?» “Thank .you, Dr. Jackson. 
I.would think that your group would recognize that most 
of the subjects you have discussed are within the 
operation of a hospital or under provincial control or 


the matter of qualification, certification and 


| 
| 
| 
| 
recognition is an intra-professional matter. -However, | 
that does not mean that what you have.said here is not | 
of significance to this Commission and particularly | 
with this recommendation that all hospitals of °00,.beds | 
or more be required to provide research facilities in | 
their clinical chemistry departments, Would you. care 
to spell that out how that can be accomplished? 

DR. JACKSON: IE think this .is largely 
a matter .of supplying area and personnel and equipment 
in the regular hospital. budget that would be designated 
for .research, 


THE CHAIRMAN: Now, you take, apart 


between the teaching hospital and a non-teaching hospital 


from the teaching hospitals, are you making a distinction 
here? 
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DR. .JACKSON:...No,-I: think. not ;,..I think 
all hospitals»+should have research. facilities, of this 
size, 

THE CHAIRMAN:....AS.you will appreciate, 
hospitals have only one budget upon which, to. operate 
and that is a budget that is accepted by the provincial 
hospital. commission in whatever form. that administration 


may take place in the various provinces... Would you 


involve’ in requiring a hospital to have. -- to meet 

DR. JACKSON: You mean in the way of 
personnel and so on? 

THE CHAIRMAN: . Personnel, the equipmen 


| 

| 

| 

| 

| 
this recommendation? 
budget? 

DRwyaeACKSON:+ Well,, th ido, not chink 
this may be very, expensive. Most of the hospitals | 
have technicians. designated for research, an area would | 
not have to be large, an ordinary small laboratory area | 
and the equipment need not be too expensive. . We do not | 
need probably $10,000.00 pieces of equipment. | 

THE CHAIRMAN: Your most important | 
factor is --- 

DR. JACKSON: > .To have the time and 
to have the technical assistance to pursue this. 

THE CHAIRMAN:, You ;are clinical 
chemists and you are a trained doctor and. then qualified 
in the specialty? 

DR. TONKS? “[f “hank this 18 4 point, 
There is a professional trained person they have who 


ean do research and also a certain amount of research 
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Te Season shies 2 
necessary to have a good service and it is a shame it 
is really wasted, If you are going to attract a well 
qualified chemist into the area who could give a good | 
service you have to give him some incentive, I think | 
the incentive has to be, for one thing, research, | 
providing him with these facilities and you will be able | 
to obtained a highly qualified person, | 
THE CHAIRMAN: I may be merely not | 

informed but is it a fact there is a biochemistry | 
department in each hospital of over 300 beds? | 

DR. JACKSON: Oh, yes. 

THE CHAIRMAN: Now? 

DRY NADEAU? And ~“r“would-d1so “add that 


the biochemistry section of the lab is the one that does 


Most or the’ work In Quantity LP not qualtty, lf ie | 
is expressed in units of work it is the biggest one in | 


most hospitals as compared with bacteriology or pathology 


in the big hospitals 300 and over, Coming to the problem 
of research, I do not know if I understand the problem 


of my colleagues outside the City of Quebec but most 


THE CHAIRMAN; That is what I say, we 
are talking about highly qualified people, 

DR. NADEAU; And these people go to 
an isolated hospital, mostly geographically and I think 
it ‘is a waste of talent for them to'do only’ routine 
requests. ‘Their ‘first duty 1s "to wait ‘for requests 
from --- 

THE CHAIRMAN: I happen to be the 


of them have a Ph.D. degree, 
chairman of a board of a hospital of over 300 beds and 
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I did not think we had‘one, Iwas just checking with 
my chief of staff, 

DR. JACKSON: Did you get lost in the 
department of pathology? 

THE CHATRMAN: © Go ahead,’ Dr. Baltzar 
will discuss this. 

DR. NADEAU: § Probably in many hospitals 
it is quite a new field, 

THE CHAIRMAN; I do not think we have 
one in either of the large hospitals in Regina. 

COMMISSTIONER- BALTZAN: I support: you 
Ore trreasce 

DR. NADEAU: At least they are doing 
a lot of biochemistry and if you take out the bio- 
chemistry units from the rest of it you will be amazed 
at the amount of work done, If you will allow me I will 
go back to what I think should be the aspect of research 
by a clinical chemist rather than a biochemist. I 
think this man is a part of a teaching hospital and he 
is training and if he cannot have any academic research 
then he is training in purely an organic field. T 
would. not like for him to have the whole research 


equipment to pursue his hobby but they are doing work, 


he cannot do that by routine work. Certainly there is 
a lot of time he can afford while having an eye on 
routine for doing research, practical research for 


there is a lot to do in improvement of methods and | 
improving methods. 
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DR. NADEAU: And this is the field, 
I think. Personally, I see very well this can be 
included in the hospital budget but we have some 
examples in Quebec where, for instance, they have had 
grants from M.R.C. They have the grants for technicians 
and equipment and what they need is space, really space 
and this should be thought about; should» be included in 
the lab, the space, and should’ be allowed to do it in 
their’ contract. 

THE CHAIRMAN: It may be accomplished 
in two ways. Your recommendation may be arrived at in 


two ways: first, by having the provincial administrative 


body, the Commission, accept this as part of the budget 


and then the Federal Government automatically would 

pay approximately 50% of the cost but if the provincial 
people were not willing to do that, then it would only 
be accomplished by making the grant conditional and 

you can appreciate just how difficult that would be. 

I’ mean just what kind of a problem that might bring 
about. 

COMMISSIONER McCUTCHEONss Supposing 
tomorrow morning your first recommendation is put into 
effect, every hospital be required to have a clinical 
chemist on its staff; what percent of the hospitals 
would you make the provision for.in Canada? 

DR. JACKSON: You mean how many 
clinical chemists are there in Canada? 

COMMISSIONER McCUTCHEON: You say there 
are 74. Several hospitals might have to close up. 


DR. JACKSON: There would certainly be 
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a shortage. 

THE CHAIRMAN: There is not enough. 

for Quebec or, Ontario as individual provinces. 

; , DR. TONKS: This could be handled 
by hiring one chemist for several hospitals on a tempo- 
rary basis. 

COMISSIONER GIRARD: Dr. Nadeau, do 
you foresee any kind of co-operation in this research 
that would be done in all these hospitals starting 
with 300-bed hospitals, which is not a very large 
hospital? Would this research be done each on their 
own or would there be any kind of co-ordination? 

DR. NADEAU: What we are trying to do 
in Quebec, a group of biochemists are doing some work 
en quality zontrol, for instance, and this involves 
quite a large number of hospitals, exchange the results 
and everything. 

By, doinevduality «controliyou, fins t 
probably look at existing methods and then someone 
improves upon the method or suggests a new one. This 
has happened. 

COMMISSIONER GIRARD: There is some 
eo=ordination? Every hospital is not doing a little 
piece of research on its own? 

DR. JACKSON! Noss it,would not,dbe 
isolated units. Then there is all the reporting. of 
the research through the Society. 

COMMISSIONER GIRARD: And this research 
done in the smaller hospitals can be tied up with a 


larger piece of research done in larger. teaching 
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hospitals? 
i DR. JACKSON: Yes. 

DR. NADEAU: When you have been 
involved in research, it grows on you and stays on you. 
I can mention the coming SHEgY ail of the meeting that 
we are having next week in Quebec City of the Society, 
the annual meeting and if you look at the program you 
see that we have 18 papers done by people. Most of 
them have had no grants yet. They are mostly technical, 
the papers. Improvement on methods or: new methods and 
I think they are courageous people to continue. 

I have three papers only from Sherbrooke 
hospitals, which is not very many. They are doing some 
research work. Very modest; either on quality control 
or statistical investigation of certain fields of 
pathology in this region but they are doing it by the. 
back door, if I can use this expression. Doing it 
without the hospital knowing. 

If you have time to do research, we 
don't need you full-time. 

COMMISSIONER GIRARD: You* mean they 
are doing it on hospital time without any specific 
allowance for it? 

DR.*NADEAU: Yes. This should be 
recognized. At least the principle should be recognized. 
That is what I would ask first and then facilities. 

DRPLTONKS:: In the larger hospitals 
this is probably not as easy to do because the chemist 
is so much busier. He just does not get time. Unless 


he has special personnel for this purpose he cannot do 
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research, 

COMMISSIONER GIRARD: But would every 
biochemist be research-minded? 

DR. NADEAU: No. 

COMMISSIONER GIRARD: You cannot say 
just by having a biochemist in the ne pt Ma that you 
are going to do research’ then? + 

DR. NADEAU: No. 

COMMISSIONER GIRARD: You have to have 
a biochemist that is inclined or has some special 
facilities? 

DR. NADEAU: The building and facilities 
last for quite a while longer than the chemist itself 
and if the chemist is not research=minded - a chemist 
is not eternal - I wouldn't say that this chemist is 
not research-minded so you won't provide for research 
facilities in this particular hospital. 

DR. JACKSON: \«I.would think it is the 
rare Ph.D. who iscHiat sesenetheninaad because ihe has 
done research in the’ course of getting his degree. 

He has been introduced. to it and usually the bug takes. 

There is the rare exception who is not 
really research-minded who would rather do a routine 
job, but it is very ,ranéey 

COMMISSIONER GIRARD: Will the Ph.D. 
go to a small hospital or will he tend to go into the 
larger teaching hospital? 

DR. NADEAU: ~ May Iaspeak for Quebec? 
The tendency now» in Quebec: is to get away from big 


centres because the, Government has provided for solitude 
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bonus; to attract them outside of the big centres. 
Take, for instance, Chicoutimi, which is 125 miles 
from the university and it is a 950-bed hospital. 

COMMISSIONER GIRARD: I think it's 
rather an exception, 

DR.w-NADEAU: ‘I think» it is ‘probably 
a poor example for the other reasons; I know what you 
mean. It all depends on the men who are there, 

Because the men are - not prepared there, we will ignore 
all facilities in this hospital and block all the 
expansion; I do not think this is right. 

COMMISSIONER BALTZAN: Gentlemen, 
really to start at the beginning, there are some practi- 
eal points that you want to bring out. »First and fore- 
most I refer to the fact that you brought your subject 
up in order to introduce and press for the establishment 
of biochemical departments in hospitals. Am I right? 

DRY ‘TONKS: S“Yes% 

COMMISSIONER BALTZAN: And then am I 
right that your work is now being done under the 
Department of Pathology by pathologists who are not 
so well-trained in just the biochemical portions of 
their activities? 

DR. TONKS: This varies from hospital 
to hospital. 

COMMISSIONER BALTZAN: “Allowing for 
all that and we are talking about the same thing - we 
are being quite in the open - the pathologists in 
hospitals, serving most hospitals today, are primarily 


histopathologists and also have taken technical training, 
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some biochemical training in a lot of the procedures 
Ghat hevis. doing’. 

DR. TONKS: That ,is..true. 

COMMISSIONER BALTZAN: This is no 
reflection at all on the pathologist; so am I right 
in saying that you are pressing forward to the establish- 
ment of such departments because this is perhaps the 
future of clinical advancement tying up the basic 
selences with clinical medicine.in the hospital. 

That being the case, you are looking 
first and foremost, and I repeat, to the practical 
aspects and you have gone so far as to say that you 
advocate one biochemist to every 300-bed hospital. 

Can you tell us, at this moment, roughly the percentage 
of laboratory units which belong to the biochemists 

and the laboratory units which belong to the histopatho- 
logists in our present set-up in the hospital?. I think 
somewhere in here you have some mention of it. 

THE CHAIRMAN: .»Page ll. 

COMMISSIONER BALTZANs..-Is.i%.)50/50? 

DR gNADEAU: \eOut of all the units of 
the lab? 

COMMISSIONER BALTZAN; Of what we 
call the laboratory units. There are very few hospitals 
that have biochemists. 

DR. TONKS: I would say that in the 
smaller hospital it is almost 100% the pathologist 
technician team. In larger hospitals I would say it 


might be 50/50. 
COMMISSIONER BALTZAN; The unit work 
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in that department is about 50/50? 

DR. NADEAU: I am taking two examples 
here from Montreal Hospital and Quebee City Hospital. 
There are, in my hospital, about 400,000 units in the 
full lab and 200,000 of those’come from biochemistry. 
The biochemistry is known as a section of the lab with 
biochemists. 

COMMISSIONER BALTZAN: 50/50? 

DR. NADEAU: Yes; and then in Montreal 
Paediatric Hospital I Know that there are half-a-million 
units per year in that whole lab and out of that 
325,000 comes from biochemistry. 

THE CHAIRMAN: Three out of five there? 

DR. NADEAU: Yes, 

COMMISSIONER BALTZAN: In other words, 
you have established the point that if it is an essential 
part of the hospital and better under the control of 
appropriately-trained individuals, specifically for 
that purpose as against a makeshift? 

DR. NADEAU: No reflection on the 
pathologist, of course, 

COMMISSIONER BALTZAN: Without any 
reflection whatsoever. 

DR. NADEAU: They ought-to have 
chemistry training first. 

COMMISSIONER BALTZAN: You really 
began to speak in terms of research. That is an 
ancillary portion of it? 

DR. NADEAU: Yes. 


COMMISSIONER BALTZAN: The appropriate 
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individual can initiate: projects in'a laboratory where 
he is working without necessarily setting up a whole 
machinery to start out on a research project. Am I 
right in saying that you derive your incentive in 
these hospital laboratories by, say, all kinds of 
cases “that «come along? 

DR. NADEAU: That is right. 

COMMISSIONER BALTZAN: So with your 
practical service to the hospital then comes along 
projects evolving out of the clinical occurrences in 
that hospital which lead you off into the investigative 
field? 

DR, TONKS: = Yes. I thank this differen- 
tiates a bit in your basic or fundamental research 
where a person goes full-time into biochemistry 
research. 

DR. NADEAU: That is what I mentioned 
before in saying that as I saw it he might be interested 
in, what I call, academic research. Actually I think 
topics of research are, and probably will come from 
contact with clinical problems. 

That is what happened to me, as a 
matter of fact. I always spent all my life ina 
hospital, for 15 years after I got my Ph.D. I have 
published 60 papers at this time and they all have been 
inspired from clinical problems and we are able to 
appoint a clinical investigation unit. 

COMMISSIONER BALTZAN: I appreciate 
your endeavours to take realistic action as concerns 


the hospital. As we see them today, this new department, 
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say, the enhancement of this function in 
would require some understanding and 
the part of hospital commissions and within 


reference of the hospital situation across 


Canada in relation to the Act, the Hospital Insurance 


Aet and Diagnostic Act. Jsn't that true? 


DRA TONKS: Yes. 
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COMMISSIONER BALTZAN: So that it is 
not likely, I ask you, that you can get anywhere with 
your recommendations, or your wishes, until this sort of 
thing is brought to bear’upon our new. hospital system? 

DR. TONKS:«. Thateis right. 

COMMISSIONER BALTZAN:: If they» do not 
recognize this, do not want to develop this, they will 
not provide for it, and things will go on as they are, 
so that is your first stumbling.» block? 

DR.» TONKS:. I.think perhaps there is 
one other factor. If a- person does do very well in 
research, and he gets a lot of.publicity from it, I 
think the hospital will, then go along with it. You can 
do this from inside. 

COMMISSIONER BALTZAN:. Do not+hospitals 
go along anyway, but I-am thinking in terms of present 
limitations, circumscriptions. You are facing. a new 
kind of situation. You, sir, have been working for a 
long time under a pre-existing condition. 

DR. NADEAU: You mean the principles 
and the policies? 

COMMISSIONER BALTZAN: That is in your 
hospital, where did you derive the support for, your 
particular share of the work in that hospital? 

DR. NADEAU:.. Do you mean in research? 

COMMISSIONER. BALTZAN:,.. Practical 
applications and research. Where did you get your budget- 
ing from? 

DResNADEAU: At at time from the 
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eaifficult though, 

COMMISSIONER BALTZAN: It is not 
included now? 

DR. NADEAU: .This was very difficult, 
and what happened, we had a new experiment --- 

THE CRATRMAR A. Gon! ti think. Dri 
Nadeau said it is not included now. 

DR. NADEAU: No, we have a new experi- 
ment in Quebec, the Hospital Insurance Plan, and I think 
the wording of the Act, or the weights applied is that 
the Government said to the administrators of the hospital 
research is not included in the Act, and we cannot provide 
grants, and they interpret it as do not include research 
if. you want your budget, and as I moved from one hospital 
to the other, I was only part-time at the time, they 
told me don't include any research. If you have time to 
do it outside of this, but please do not mention any 
research, The Act prevents the Government from drawing monies 
from the Hospital. dnsurance Plan, but 1 know they. are 
not against. it,..as;.long.as they don't pay fon it. But 
they said don't mention even that you are using part of 
the .locale for research. 

COMMISSIONER BALTZAN: And you want 
to bring it to the surface here, because you are sneaking 
it in at the present time. Please excuse that word, 
because after all if you are making a certain number of 
tests, and you use hospital space and technicians and 
your own research faculties in interpreting and publishing 
that, you are doing research? 
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COMMISSIONER BALTZAN:, But-you-must 
Bot. mention, it? 

DR. «NADEAU: Yes, because they are 
afraid, the administrators rofimy hospital, 

COMMESS TONER, BALTZAN: <I am not saying 
that critkeably ¢¢ Aswpl sandemstand be ryeurvare here to bring 
the whole thing to the surface, yand we might just as well 
call. a spade a spade, 

THE CHARMAN: Srl. would think that tee 
solution you are aiming at is) you say'the Act prevents 
it. now, So you want the Act changed, so that) it will be 
included? 

DR.NADEAU: Qur administrators under- 
stand. that the Act is not against research, but they canno 
provide, against it. 

THE, CHAIRMAN: -df-the Act is .deficient, 
that,.may. well be within,.our terms of reference to make a 
recommendation to remedy a deficiency. 

DR. TONKS: We have. so many technicians 
who are, doing routine: work.: We would also like one or two 
technicians who are allocated for research. So you can 
maintain your research facilities. 


THE CHAIRMANSo Youssee, ithis is’ hospital 


atiministrata oni 


DRQM TONKSSHLY est 

THE. CHAIRMAN: All we can do is make 
Suggestions about providing money: and making it so that it 
is not impossible that money be provided. I just want to 
get..your.position clear, I mean, in my own mind, just what 


you are asking this Commission to do? 
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DR.’ TONKS: Well, I think, perhaps: the 
first= thing ds to recognize that research is needed in 
biochemistry departments. 

THE CHAIRMAN: And therefore that 
making that’ submission that some procedure can be pro- 
videdstwhersby it) canbe: put into effect? 

DR, TONKSrie Ves) clepal ly 

THE CHAT RMAN -areOfeeours equ yest, 

COMMISSIONER: BALTZAN: | Under the terms 
of existing conditions, first it is very definitely 
recognized that you have a service, you know, that you 
do binchemical, analyses, etcetera, but you are also 
incidentally and, at the same time using up hospital time, 
as it were, for teaching, for keeping abreast of the 
advances, for introducing new methodologies, and that is 
being considered, that is» being recognized, Certainly: ait 
is reocenized by your hospital. 

Is. there any impediment, any inter- 
ference with utilizing this’ time, although you are’ suppose 
to be providing practical services? 

DR .t TONKS Wo, net ae farvas the 
senior personnel are’ concerned, but if we get soneone 
to. help, :youxsay that you can do these things, I think 
this ‘iegithe ndbetiediny < 

COMMISSIONER BALTZAN: That is where 
your stumbling block is? 

DRanCONKSye Ness 

COMMISSIONER BALTZAN;: But it is 
recognized? 


DR! TONKS: Yeist 
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COMMISSIONER BALTZAN: ‘Lastly, gentle- 
men, and I hope I am making myself clear. I think ‘we are 
sort of getting things straightened out in ‘our thinking, 
The Chairman ‘was quite right; ‘that insofar as a certain 
locality that we are both acquainted with, there is ‘no 
separation, oridivision of the departments: of methodology 
where the hospital has *a‘clinical biochemist, and 
there have been Nopes for cthat » andiwishes for it. 

Now then, lastly, I see you point out 
| on Page 12 a number of hospitals here. I haven't counted 
them, but as I glance at them I see that.in these hospitalg, 
hospitals having vacancies for clinical chemists, univer- 
sity hospitals and teaching hospitals, although’ some’ of 
them are, but for the most part there are no biochemists. 
Now, I expect that many of the university hospitals and 
teaching hospitals utilize the department of biochemistry 
to some extent, if not entirely, or ‘do they? 

DR.o TONKS : They have until --- this 
1 is a changing trend, -I think now this is’ most hospitals 
are providing their own biochemists now, the large ones, 
and getting away from this usage. 

COMMISSIONER: BALTZAN: If and when they 
ean obtain them? 

DR .« TONKS) Yes, 

COMMISSIONER BALTZAN: And they have 
gone to the point to realize that that work, even done by 
technicians, must be under the supervision of a qualified, 
competent individual? 

DR. TONKS: Yes, the direct supervision, 


COMMISSIONER BALTZAN: Direct, an 
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instructor in research? That is what your objective is? 

DR. TONKS: 4 Yes, if, I may mention the 
Toronto General Hospital. In the last four or five years 
they have created a department of laboratories, in which 
all the former divisions of laboratories in the hospitals 
are combined into central laboratories, and put under 
the direction of a person qualified, and they have various 
divisions under him, and each of these again has a 
qualified person in charge, and they have in this way set 
up a series of laboratories for the hospital itself, which 
is separate from the university, although they do get a 
great deal of help from the university. 

COMMISSIONER BALTZAN: Can you envision 
a separation of the biochemical from the histopathologic? 

DR, JACKSON: In a number of hospitals 
their organization has separate departments. 

DR. NADEAU; , There vare not many, common 
problems between histopathology and biochemistry. 

THE . CHAITRMAN?.. Thanksyou very mach, 
Dr.Jackson, Dr. Nadeau and Dr. Tonks. We think we under- 
stand your problem, and we will have it in mind as we go 
forward with our recommendations, 

Now, we will have the submission of 
the Canadian Society for Clinical Investigation. This 
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---EXHIBIT NO. 335: Submission of the Canadian 
Society for Clinical Investigat 
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THE CANADIAN SOCIETY FOR CLINICAL INVESTIGATION 


APPEARANCES: 


Rs d«C. UALDLAW, 


DR. Ds. BATES, 


DR. LAIDLAW: My name is John Laidlaw. 
I am Associate Professor of Medicine at the University of 


Toronto, a clinical investigator and President of the 


Canadian Society for Clinical Investigation. My associate 
to my Pient is Dr. David Bates, Associate Professor of 


ledicine, McGill Universuty. He too is a clinical 
investigator and a member and former councillor of the 
Canadian Society for Clinical Investigation. 

With the Commissioner's permission we 
should like to read with some elaboration, the summary of 
conclusions and recommendations. We should like to prefac 
this with a short introduction.  Pinaliy Dr. Bates wishes 
to make a few remarks concerning the relation between 
medical research and health care, 

In the Introduction (pages 3 to 7) to 
the written submission it is indicated that clinical 
research or investigation is that aspect of medical 
research which is concerned with the direct study of 


disease in man. The life of the clinical investigator and 
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the ways’ in which he may contribute to ‘improvements in 
health care are also discussed, Because it is felt that 
clinical research will not be sound unless medical’ researc 
as a whole is sound the submission of the Canadian Society 
for Clinical: Investigation concerns th? support of medical 
research in general and clinical investigation in parti- 
cular in Canada. One final comment - it is suggested 
that more precise estimates: of medical'research needs 
with regard to construction of facilities in universities 
and hospitals could be ‘obtained through the Deans of the 
12 Canadian Medical Schools. 

To turn to the Summary of Conclusions 
‘and Recommendations:- 
i This Submission coneerns itself largely 
mE PhPeSssnt sppport Mes meni cai ieeseat cul ent peneral and 
clinical investigation in particular in Canada. Evidence 
is presented’ (paragraph..13) that the funds for this 
supportfall. far shortuof advancing’ réquirements. and lag 
considerably behind (calculated as.per cent gross national 
product) comparable funds provided by the Federal Govern- 
ments of Sweden, The United Kingdom and the U. S. A. It 
is estimated that approximately $56,000,000 is required 
to meet the present needs of medical’ research (including 
clinical investigation) in Canada. The break down of this 
amount is indicated in’ the recommendations which follow, 
28 Evidence has been referred to (paragrap 
20) of the urgent need of medical research laboratory 
space in the universities, It is estimated that approxi- 
mately $30,000,000 is: required now for this purpose. It 


is recommended that this amount be made available through 


serie weibtsd — 
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grants from both the Federal and Provincial governments. 
3% Evidence has been presented (paragraphs 
20,21) of the urgent need of clinical reséarch space 
(laboratories and Special Investigative wards) in civilian 
teaching hospitals. It is estimated that approximately 
$20,000,000 is required now for this purpose. It is 
recommended that this requirement be met through the 
Provincial Hospital Services Commissions\.: It is also 
recommended (paragraph 22)°that the maintenance of 

Special Investigative @aras in civilian teaching hospitals 
be the responsibility of«the Provincial Hospital Services 


Commission. 


With regard to items 12 “andp3crtsis 


recalled that three years ago the Parguharson Committee 
recommended that 37 millpon*’ dollars be provided fopithe 


construction of medical ‘pesearch facilities in the’univer= 


$itiesS,and,affilbated teaching hospitals. This 'recommen- 
dation has not been implemented, Moreover the 1959 
estimates are:now:seén tosbe grossly inadequate. 


4, Evidence has been presented (paragraphs 
17,18) concerning present deficiencyein number: of 
established medical scientists in general: and in number an 
security of income and tenure of established clinical 


investigators in particular, 


For example it has been determined that approximately one 
half of the 187 established investigators in Canada lack 

security of income and tenure because they are being paid 
by granting agencies which provide no pension arrange- 


lication must\be made every one t 


ments and to which re-a 


three years. 
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Sins, itis. oun, beliefy that olinieal 
investigators of the staffs.of.universities should have 
Similar security of; income. and tenure.as their colleagues 
in.economics,.biology, and.physics..«7That is not so in 
Canada. 
lo, coprect.jthe, lack. ofssecurity, of .income-and:tenure of 
existing. established clinical investigators would require 
ever,$i1,000,000 per annum., .lo,eonrect. the.deficiency 
of established medical: scientists as. a whole would: require] 
approximately, $3,000,000 Pers annuMs Lt as recommended 
that the latter amount be); made.available through an 
increase.in the number: of :Medical. Research Associateships 
‘(Medical Research .Council): combined)with ,the,provision-of 
further. university posts through an increase in both 
Federal and Provincial.government. grants to.universities. 
- Evidence has been presented (paragraphs 
LYsnlo, 16, 29) -of .thesfiollowing..deficienciesnin 
the present support,of.medical,research,ineluding clinical 
investigation: insufficient number of summer undergraduate 
fellowships; insufficient stipends of medical research 
fellowships; inadequate funds for operating grants; and 


undue dependence ,particularly for operating grants, on 


support from the United States of America, 


rer et wee, 


8 eR 
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latter statement is that for the year 1961-62 the funds 
provided by the National Institutes of Health and other 
sources..in the Uo 'S. A. for clinical snvestigation, in 


Canada exceeded those granted by our own Medical Research 


Council «a Much »ofwour best clinigalsanvestigation is _ 


Se Sea te lh eterna reed No ne ra 


financed by these American funds, 


Gog rr welbisJd 


{sotatio.tadt) teiled:ame: ak ti gare By % 
evsed it vote eeitieievinu.to eliste sdt to etotsgitesvat 
esugsellos tisdt es sivmet bas emoomt:te, yt invose islimte 
nk oe ton ef tedT ,e@0keydq bas. ygoloid ,edimonoos: nit 
»sbsns59 

to sxundt bas emeont to yvtinwo2se to aAost edt so snx0D ox 
situps: biluow exotsgitesvniy fsointlo» bstetidstes gniteixs 
yoretotieb edt tosii0es oTe». mums teg 000, 000,12) mevo 
eitupet biuow slow s es etedtnetse Lsotbem bedetidstes to 
bebasmmeset ei JI, ,myans, ted, 000, 000,€2) vietsmixouggs 

as dguords sldsiisvs, ebsm sd. tnvoms tettel» edt tedt 

ag Livers isoasl dorsseeHd IsorbeM to tsdmun sdt o£, sesenomt 
to moLeivord srdt dtiw, beatdmoo ({[fonmyod dorseee IsortbsM) 
dtod at S2Ho10 M4 ns dguerdt etaoq yi ferevinu sedtaut 
»2ett Legeviny ot etasig. tnesmmteveg [sionivetd bas istobsT 
jedqsigsisq) betaseexq fiesd esd soasbivd | i youtts eo 
nt estonstotisb. gniwollLot sft to! (OL, Sfp .ed) 4s 


fsoinitlo gnitbutoni dorpes2e1 {soibem to troqque, tmeesng: ext 


sisubsigisbay tsmmve to tedaun tnetottiweric, :motisgitesvns 


dorss2es1 Lsotbem: los ebnegite tnetoitiuent ;eqidewollst 
bis ;2@atasi1g gattisrseqo(10t ebaut stswpebsai ;eqidewollst 


fo, BinsTtp guistsyegqo sot yirsluoitisg, gomebnegeb submau 


»soidemAs too estes?) best anu ent. mori, trogqwe 


eee eines 


ett Lom txogqus 


bss 


mt sonsbivse tort rmiomdé 
eee ne en ne See 


ree 


AA 2 Bom yy ote UR 


ebatas edt Sento e f 6 OY a tis you" tadt (ate tremor stencv3ettel 
> Oe A ne OY NAR gr ome SR Nee 0d UR EE Or A) RARE Ey Ae me I bore NY tar TR 


gonto.bns diisst. to. estutiteninisnoistsW ent vd+bebivoae 
tt fottsaitesvar tsointlo. net» ,Acu fia. edt aly esonves 

a Lament 2 ottoman dene tAUret tne eke NACA AOL CO LE ACTED INL IN N A NS CREASE NARA NONE N CIN TY LUT CONES NEY AENEAN SAAN As NHN ONL 
forpe8es4.isotbsM.awo avo. yd Detnst3 eeornt) bebssoxs. shansd 


oo ete notisgiteevai Jsoinilo: tesd ayo; to douM ».1tonved 


~ebnut nsoLrremA sesit vd. beonsatt | 


eS See. 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Laidlaw i sa 


It is estimated that approximately $3,000,000 'per annum 
is required to correct these deficiencies. It is 
recommended that this amount be made available largely 
through the Medical Research Council, 
os It is suggested (paragraph 23) that the 
policy of the Medical Research Council regarding the ad- 
ministration of research funds should serve as a model 
for other agencies which support medical ‘research, 
04 It is ‘suggested (paragraph 24) ‘that 
local Clinical Research Advisory Committees, composed of 
representatives of medical schools and hospitals, would be 
helpful to advise Provincial Ministers of Health on those 
aspects of clinical “investigation which may be financed 
| by the Provincial Hospital Services’ Commissions. 
8, No attempt is made to predict future 
needs ‘of medical ‘research including clinical investigation 
in Canada. It is considered (paragraph 25) that continually 
increasing funds will be required’ if Canada is to keep 
pace with rapidly advancing medical knowledge.’ “Such funds 


must Come ‘bn “large part from “governimentiss ources’, 
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Sir, I wonder if I might turn over 
to Dr. Bates, 

DR. BATES: Sir, we noticed in the 
terms of -reference of the Commission that in one of the 
items which came within your consideration, paragraph 


(j)-in fact, of the categories (a) to (1), which states 


| 
| 
| 
that you are concerned with "The relationship of existing| 
and any recommended health care programs with medical | 
research and the méans of ‘éncouraging a -high»=rate of | 
scientific development in the field of medicine in | 
Canada." In the case of category (k): "The feasibility | 
and desirability of priorities in the development of 
health care services," 

I should like to draw your attention 
to one important viewpoint in the matter of medical 
care. We have chronic disease and domiciliary care 
and all these important aspects.» It might be forgotten 


that the major forward steps only occur as the result | 


of research, In other words, if you°-and I have a choice, 


I suspect, sir, of providing large sums for domiciliary 
care and chronic disease, or finding a cure for the 
condition with the same amount of money, we would 


undoubtedly opt forthe cures <It is often argued, our 


| 
| 
| 
| 
Society believes, that the major steps forward in the | 
management and-control and evolution ultimately of many | 
of these chronic diseases is in research, Research is 

the root, we feel, and we have documented for you the 

viewpoint that perhaps insufficient attention has been | 


given to the roots. 


Now, as Dr, Laidlaw said, in the brief 
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we have*shown that the» United States is being extremely 
generous in supporting clinical investigation in. Canada, 
There are many established Canadian investigators whose 
incomes are being paid entirely from Washington, I 
think that isa good thing in terms of encouraging 


ANGUS, STONEHOUSE & CO. LTD. 
inter-relationships between countries but a bad thing | 


insofar as many of these developments should, I believe, 
now become part of Canadian responsibility. 

THE CHAIRMAN: Well, gentlemen, in a 
very general way I wonder if we might have your reaction 


to this, as to whether what vou are now proposing in 


| 
| 
the way of expenditure’ is something that has already | 
been proposed to us from another angle, because we have | 
heard from the medical colleges, various universities, | 
we have had the submission from the faculties, several 
faculties, we had a submission) from the Association of 
Medical Colleges which is just now coming into being, 


and all have pressed very strongly for increased amounts 


of money to be. made available from government sources 


for research in Canada, 

Now, have you studied, are you familia 
with the other submissions to be able to say whether 
what you are now proposing today by way of expenditure | 
is: supporting what somebody else has already asked for | 
or is this something new? 

DR.» LAIDLAW: Siry IT) should say, ain 
principle, with particular respect to the Association of 
Canadian Medical Colleges, the two groups are in full 


agreement in terms of principle. "We have chosen to spell 


out the way in which support may be split in certain are 
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as between the provincesand the dominion, and in certain 
cases of picking out particular areas we feel'the | 
provinces should assume full responsibility. That 
particular-area concerns the) hospitals themselves. Th 
universities: we have considered should be a shared 
responsibility, province and dominion. I would say we 
do not differ at all, and we have spelled out certain 
areas. 

THE CHAIRMAN: Iwas only suggesting 


if it was duplication«rather thanndifference, oI mean 


| 
| 
| 
“support; parallel and strengthens’ « 

DR.w-LATDLAW:s We-would say parallel, 
support and strengthening, 

THE CHAIRMAN® -Wheneyou speak of -certai 
things being doneein regard to hospitals, tare you 
suggesting: that would be provincial’ only? ‘I wonder if | 
you have followed the matter through»to- the end, becaus 2 | 
hospital budgets today are split between the federal and | 


the provincial, so that when you ask something to be done 


through the hospital you are in effect asking the federal 
government to contribute 50%? 

DR.LAIDLAW: Yes, sir, that is: correct, 

DR., BATES: If L-might add a word. to 
that. I-think one of the:difficult problems with regard 
to clinical investigation is to-understand how the 
support of it should be managed as between a central 
granting agency, tthe Medical Research Council, the 
university to which the -hosphtalois lattached, the hospita 
itself, in terms of hospital insurance acts, the province 


We have suggested in this brief the responsibility of the 
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maintenance of some investigative beds would fall within 
the Hospital Services Commission's responsibility. 

Apart from that suggestion, it is the view of our | 
Society that medical research money is best administered | 


by such an organization as the Medical Research Council. 


I-think they have learned in the United States that 


independent referees, as it were, sitting as an 


independent group, and following its quality, and so on, 
is still the best way to support medical research, and | 
I think that our Society, by saying what we would like, | 
feel that the policy that the Medical Research Council | 
has followed is a model that is very much in mind. 

SOMME S giving a blanket amount of money 
for research is a pretty good guarantee that much of 
it will be ill-spent, and I think the most economical 
way of spending research money is through the Medical 
Research Council.that othe ways of spending tend to lead 
to poor quality work, 

COMMIT SS LONER“ McluUrCHuUNns -=+VYestends to 
lead to duplication, too? 

De PAtLoOs = Less 

COMMISSIONER McCUTCHEON: ~ You- would 


contemplate a screening by referees, just as you have 


DR. BATES: “Yes, that is quite true, 
sir, And although the amounts being administered by 
the national institution are very great, there has been 
so far in the United States no complaint of a monopoly. 
They have been so careful with the granting of money to 


in the National Cancer Research Institute today. 
scientific committees, there is no complaint there. Even 
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though they are distributing millions of dollars, there 
is’ no accusation that? they are doing this badly; they 
are’ doing it wells 

COMMISSIONER McCUTCHEON: They use 
veferees from the United States as well as from Canada, 
Do you see that taking place in clinical research, or 
is it such a personal matter? 

DR. “LAIDLAW: No, we think that 


principle would be applied across the board, including 


DR. BATES: There are Canadians who 
sit on the advisory: boards there, too, sir, 

COMMISSTONER MeCUTCHEON: Yes, it 
works both ways. 

COMMISSIONER: VAN WART: Do you in your 
work notice a scarcity of library material for research, 
investigation? 

DR. LAIDLAW: TI don't know whether 
we are’ fully'‘competent to answer’ that*queStion,’ sir, 
T-would’ perhaps say in° the largercities,° such as Toronto 
and“MontréatS* the’situation’ ts"not* toe-inadeqhdate?” I 
don't think we can speak quite so well for’ smaller areas, 


and I don't think we-are competent to do/so, sir. 


clinical investigation, 
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DR. BATES: In my own area, which is 
Montreal, E cannot speak for smaller.centres, it may 
be that library facilities are poor but. I do not know 
the answer to your eiuateea, 

COMMISSIONER VAN WART: Is your 
library material reer Ty for research workers in 
smaller communities? 

DR. LAIDLAW: .I could, not speak for 
this province. 4 

THE CHAIRMAN: . You are dependent on 
the library that somebady else provides? 

DR., LAIDLAW: Yes. For instance, in 
. Toronto, the Academy of Medicine, which is affiliated, 
at least, with the university, as you know, provides 
a library service for much of the province in the 
clinical and research fields. 

DR, BATES: I.think, in Montreal, 
there would be no difficulty in anyone who introduced 
himself to the library making use of the medical 
library. It is normally used by undergraduates and 
faculty members but I have made arrangements for an 
American from northern New England to use the library 
and there was no trouble at abl, it was just on a 
personal introduction besis. 

THE CHAIRMAN: The medical librarians 
told us. how widespread the loaning system was in 
Montreal and Toronto. 

DR. BATES: Also through.the States, 
our own library borrows, from the library of Congress. 


COMMISSIONER BALTZAN:...Dr...Laidlaw, 
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you have heard a previous discussion with the people 

that preceded you; would you say that their aims and 

objects are a handmaiden to your aims and objects for 
this clinical investigation work? 

DR. LAIDLAW: We would say that 
because research, particularly in the improvement of 
biochemical methods for the detection of disease, is 
a Very important’ aspect of clinical investigation and 
we would support strongly research being done in that 
area by the people who presented that submission, 

COMMISSTONER BALTZAN:° Plus their 
wener activitieds inthe hospital? 

Dia LADD EAW "Ves, Sim, 1. think ae 
would be - we think it would be a great pity if people -- 

COMMISSIONER BALTZAN: Dr. Bates, you 
Spoke of the rate of progress towards medicine; would 
it be your concept, to paraphrase it in this way: 
without clinical research medicine, in 1982, might be 
the same as in 1960, roughly? 

DR. DALBOV) VES ye Urine *enet TS hrain. 

COMMISSIONER BALTZAN: The idea is 
the same? 

DK BALES “Yes. 

COMMISSIONER BALTZAN: Dr. Laidlaw, 
on page 1, paragraph 3, you say it is estimated that 
approximately $20,000,000 is required now for this 
purpose and it is recommended that this requirement be 
met through provincial hospital services commissions. 
We are not talking about grants or other things; the 


Chairman has already referred to what that means, that 
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it is not altogether provincial but it is hospital 
services and.once you do this actually this would be 
added on to the cost of medical services, health 
services, treatment,-unless it was put into a separate 
column or something like- that. 

Medical: health services will cost 
$20,000,000 more, that is a service to the people, 
the in and out-patients if and when you get this 
$20,000,000, Is that the reason you mean that would 
be the case? 

DR. LAIDLAW: This figure, of course, 
does not mean $20,000,000 per. annum; this $20,000,000 
_ concerns construction of research space in hospitals 
and that is the total amount we feel would be required 
now to bring things up to date in that respect. We 
agree that will obviously increase costs to the 
average person, 

COMMISSIONER BALTZAN:.. In whatever 
way you bring it up, people should know these things 
are a part and that actually medical. services costs 
themselves have not gone up? 

DR. LAIDLAW: That is correct, sir. 

COMMISSIONER BALTZAN: Thank you. 
Questions have been asked in relation to the problem 
of research and overlapping, etc., and one must be 
realistic and say that you cannot always avoid over- 
lapping or duplication. . However, there .are two kinds 
of research: one is'the fundamental basic science of 
research and the other is: that for which you now make 


certain recommendations, and that is clinical research. 
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By clinical research you state that 
these aims may be achieved by the direct study of 
disease in man, that is clinical research: You state 
this on page 3 in the last paragraph and this is clinical 
research or investigation, study of disease in man as, 
Shall we say, in test tubes. This is your definition 
of clinical research for which you are asking that 
amount of money? 

DR. LAIDLAW: That is right. 

COMMISSIONER BALTZAN: I will finish 
up by asking you this: if our understanding and if the 
people who think in terms of research in hospitals, 

,yours are sick people, people upon whom you work and 
obtain this information but they ~e not used - I am 
putting words in your mouth - they are not used, by 
any means, aS guinea pigs for your purpose? 

DR. LAIDLAW: — As you can understand, 
sir, direct study of disease in man creates certain 
amoral difficulties and the ethical standard of men 
who work in this area must be extremely high, if you 
like, the patient must come first and research must 
come second. 

However, it is surprising and amazing 
to what extent one can look after a patient and study 
his disease for his benefit and for the benefit of 
those with that disease at the same time without harming 
that patient, helping him at the same time and learning 
something new about his condition for which the cause 
may not be known and for which there may be no good 


treatment. 
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COMMISSIONER® BALTZAN:>-Really your 


observations on things» that happen to people»in the 


course of therr illness, without doing anything about 
extracting, is the ’sum andisubstance of your observations 
and investigations? 

DR. LAIDLAW: «Yes, sir3j but we would 
like to add one more thing; withothe explosive advance 
in medical knowledge,.it) is inowsso much:easier and=more 
safe to apply these techniques to the study of disease 
in man without harming the patient than it wasoa few 
short years ago. 

A great deal can be learned, both 
from using one's eyes and ears and through using these 
rapidly advancing. special’ techniques! ofostudy, which. 
will not harm the patient. 

COMMISSIONER BALTZAN: You have helped 
us a great .deal an understanding the problem, thank you. 

DRwa BAUES 4 0. Coma, Dead toyethat two 
points? 85% of the membership of our Society are Fellows 
of the Royal College of Canada or equivalent, and the 
clinical investigator has to be in that clinical status 
largely because of the point you are indirectly making, 
that if he is, and Wh say ‘thiswwitheut G@uclun., if heads 
only a biochemist, his judgment as to what is and what 
is not a correct approach to a patient is less reliable 
than if he is also a Fellow of the Royal College of 
Physicians of Canada. 

This double qualification the clinical 
investigator has to have; he has to be a physician of 


repute amongst physicians and a scientist among scientist 
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The second point is another thing I 
think is often forgotten, but im my sown department 
we do n° \investigative work on patients using methods 
we have not already used on ourselves. The profession 
has a very honourable record of volunteer work on each 
other which is often disregarded. There are very few 
dangerous methods of investigation potentially like 
cardiac cauterization, which has not been used exten- 
sively on doctors before they are used on patients. 

There are very few, and most of the 
methods which are used are used every day on ourselves 
as normal steps, 

COMMISSIONER BALTZAN: Thank you. 

THE CHAIRMAN: Thank you very much, 


gentlemen. We will :take a short recess.now,. 


--~- Short Recess 
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THE SECRETARY: The next submission, 
Mr, Chairman, will be that of the Canadian Diabetic | 
Association and will be known as exhibit 336. Dr. W. Re | 
Peasby will present this submission, 


---EXHIBIT NO. 336: Submission of The. Canadian 
Diabetic Association, 


SUBMISSION OF 


APPEARANCES: Dr. W. R. Feasby 
Mr. Wallace .Seccombe 


tr cane AE 


DR. FEASBY:. Mr, Chairman, Members. of 
the Royal Commission, I.am the Honorary Medical Director 
of the Canadian Diabetic Association and with me is Mr, 
Wallace Seccombe who has been president of our organiza- 
tion and who-has accompanied me. to speak for the lay 


part, of.our.organization and who will.read the recommendat 
tions, if he may. 
THE CHAIRMAN: Remain seated if.you, wil 


Mp, Seccombe, 

MR. SECCOMBE: Mr. .Chainman, Members 
of the Royal Commission, it is my pleasure.to be here 
and present on behalf of the Canadian Diabetic Associa- 
tion our submission which was prepared by Dr. Feasby in 
consultation with members of the Executive of the 


Canadian Diabetic Association and in particular. Professo 


A.L. Chute of .the Hospital for Sick,Children and Mr..,J.G. 


Coburn, our. Vice-President. 
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The submission is breken down into 


three parts. The recommendations are in the first part, 
Appendix 1 deals with the Association and its activities 
and Appendix 3 contains certain documents, I will 
simply read the recommendations which are contained in 
the first part, 

Insulin was discovered in Toronto in 
1921-by two young Canadians, Banting and Best, It was 
developed in this country and manufactured*here, 
Unfortunately advantage has never been taken of this 
commanding lead. Canada should lead the world in 
diabetic treatment, but in fact we lag far behind 
Scandinavia, the United Kingdom or the United States 
in the provision of facilities for the treatment of this 


disorder, This deficiency might be remedied by the 


following recommendations, | 


-% Diabetics represent close to 2% of 
the population of Canada. Whereas educational literatur 


has been shown to be of great value in the care of 
diabetics and whereas The Canadian Diabetic Association, 
with the advice of experts, is in a position to prepare 
literature, it is suggested that governments, through 
their health agencies, should purchase quantities of 
such literature for distribution to diabetics. Appendix 
TI - (4) shows the only document produced and paid for b 
government during the past nine years of which we are 


aware. A manual written by Canadian experts should be 


tend to keep them under better control, make them better 


provided for every diabetic in Canada, since it would | 
employees and keep them out of hospital. Specific erantd 
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for translations into other languages in use in Canada 
should be made, . (French, Chinese, Ukranian, Italian, etd.) 
2a We recommend that whole or part-time 


diet counsellors for diabetics be made available in 
he OPS TOPs dlabesies 


every city of more than seventy-five thousand inhabitants 


These dietitians. should be associated with local 
hospitals; Hospital Service.Commissions: should give 
Support, to, such dietitians, who would have special 
knowledge in.the teaching of diabetics, preparation of 
special food, and would be able to advise hospitals of 
the district and practitioners in the» area in the provi- 
sion of adequate dietary, advice, Our organization is 
equipped to help administer such a programme and now has 


over twelve years experience in providing this service 


| 
| 
| 
| 
| 
| 
| 
in co-operation with the medical profession, Each | 
counsellor costs about $12,000.00 per year, 

3s Camping establishments for diabetics 
can be co-ordinated with those, for. other:special groups. 
Funds to provide such units should be madé available to | 
provincial branches of the Association and grants to 
provide adequate supervision are most important. Twelve | 
such camps would serve the needs of Canada at the present| 
time and.approximately one thousand children could be | 
accommodated for a period of, ten days, to-two weeks in | 
each holiday..season. 


we Board institutions for older diabetics 


should be supported;:by government, Boarding schools 


should be developed for children who, are special problems 


or whose parents are unable to provide adequate care, 


5 It is suggested that a registry of | 
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diabetics might be maintained with assistance from the 
Department of National “Health and Welfare. This could 
be linked with studies of heredity now being undertaken 
under The Family Tree Research Programme, 

6. Special grants for the building of for the buildin 
treatment “and training centres should .be made available 
through the Hospital Services Commissions. There is 

no question about the saving of active treatment “beds 
that would result, If $5,000.00 could be provided» for 
each centre bed proposed  invany community, fewer costly 
hospital beds for diabetics would be required, © Well 


educated, well trainéd* diabetics do not become ill 


| 
| 
| 
| 
| 
| 
| 
and therefore’ stay out of hospital. 
Bs Whereas diabetes isa lifetime disorde 
and whereas sevéral provincial governments’ have already | 
provided testing m materials _and therapeutic a agents to | 
those in need, it isurged*thatsall provincial’ governs 
ments should provide ‘all proven*therapéutic agents, 
without charge, to those diabetics certified by their | 
physicians as being’ unable ‘to purchase them for 
themselves, 
8% The. funds» for*medical research in 
Canada are very limited and those for research into the | 
basic problems of diabetes are inadequate, At least | 
$75,000.00 more per annum could be wisely spent on | 
research projects, and should be made available through | 
The Medical Research’ Council, 
gh Since the taxation structure seriously 
affects the price of testing materials,:it is recommended 
that treatment and testing materials be sold without tax 


for use by diabetics, It seems anomalous that governnent| 
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effort is devoted to provide care for patients in many 
ways, but a universal sales tax of 8% is imposed on all 
therapeutic and diagnostic materials with a few 
exceptions, 
Mr, Chairman, we have amended the 
ninth recommendation slighly., I think there are one 


or two exceptions to the imposition of .a sales tax, 


| 

| 

We had,it in here th=t there were no | 

exceptions, 1 think there are. one or two exceptions but | 
in most .cases sales..tax applies, 

THE CHAIRMAN:, It ‘is..an interesting, 
perhaps. minor and rather practical. suggestion here, | 
| 


- number 7 where you say that all proven therapeutic 


agents should be provided without charge to the diabetics 


certified by their physicians as being unable to purchase 
them for themselves, 


YOu, see. that as.a practical thing to 


make the physician the one who administers. the means | 
test? 
MR. SECCOMBE; Well if we can take 


insulin as,an example, I think it is practical, certainly, 


for the. doctors to determine whether insulin is required, 
THE CHAIRMAN: Oh yes, there is no 

doubt about that. 
MR. SECCOMBE: . Your. question was 


whether .it was. practical to.have'a.doctor =-? 


whether. he is able: to pay for it or not, 
MR.e»SECCOMBE: Oh, I see, what you mean, 


I hadn't realy thought of that.» I. would have thought 


THE CHAIRMAN; To have a doctor certify 


| 
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that because of the personal relationship between 
patient and his doctor that he perhaps would be well 
qualified, 

THE CHAIRMAN: Speaking as a layman 
you think it would work? 

MR. SECCOMBE: I believe definitely 
it would, yes, I can remember when insulin was first 
discovered, I don't know that this is too relevant, 
but when it was first discovered insulin was given I 
think to all patients. I was one of the early ones 
who took insulin, It was given to them all and then 
finally I think the doctors -=- a revision was made. The 
doctors were asked to tell whether it was needed or 
not and finally I think the idea was abandoned altogethen, 


Regardless of who applies the means 


test, our feeling is very definitely that diabetic who 


is not able to afford insulin --- 

THE. CHAIRMAN: Should get it, 

MRY SECCOMBE: Sh6ul@ORetiRteY Tomust 
say we haven't given very much consideration to who 
applies the means test. I think in other Provinces 


perhaps Dr. Feasby could enlighten us but I think in | 


other provinces the means test is applied by doctors. Is 


that not right? 
DR: FEASBY?+'Mr,@Chabrman, therevare 

quite a number of provinces, all but one I think where | 

the doctor does apply the test where it seems to work | 


quite satisfactorily. 


THE CHAIRMAN: If it works satisfactorily, 


that is probably the best proof it is a good procedure. | 
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DR. FEASBY: While it is true. that 
insulin can be made available to patients in all but one 
of our Provinces on the doctor's recommendation, there 
are many other forms of insulin and many other forms 
of therapeutics which are not available and there are 
people who are unable to have provision of some desirable 
treatment just because of that regulation. 

THE CHAIRMAN: Number 3, camping 
establishments, You go on to say "Funds to provide such 
units should be made available to provincial branches 
of the Association and grants to provide adequate 
supervision are most important." Does your thinking 
go as far as to say by whom? Are you thinking of 
Government here? 

MR. SECCOMBE:: Well I might say that 
the Canadian Diabetic Association is responsible now 
for sponsoring seven diabetic camps across Canada, Not 
enough, however, 

THE CHAIRMAN: With more money you 
would be able to provide twelve, You think that would 


be a good number in Canada? 


MR. SECCOMBES., Yes, othat) ds wight: 


THE CHAIRMAN: Where do you think this 
extra money should come from? 

MR, SECCOMBE: Perhaps Dr. Feasby would 
like to answer that, 

DR. FEASBY: ‘Mrs Chairman, the thought 
here is that Government might provide certain assistance 
by providing suitable sites or by allowing diabetic | 


children to share a site that they have already allocated| 
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for some other group. 
We do not. think that it is an 


exclusive need, 
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DR. i FEASBY:» Somecorganizations are 
becoming interested. Many of our camps are now sponsored, 
and we feel that could) be encouraged: and developed. 

The final. point is that transportation 
of these children, oforiexample,tfrom the Lakehead say; 
to,eithér»one of the camps that now exist in Ontario, 
makes it virtually prohibitive for the family and fora 
young dbabeticrunit to bring the child down, and if that 
could be subsidized, or’helped in somecway by Government, 

THE CHAIRMAN: Your idea is that the 
Association should continue to: operate the camps? 

DRe FEASBY: . Should encourage their 
‘operations -:I wouldn't -say that we sshould have «the ‘exclu- 
sive privilege of operating them, because the best ones 
are operated with our encouragement, but by service clubs 
and so on. 

THE CHAIRMAN: But by means of a 
voluntary. ;organization? 

DR. wABASBY:t Theat ks” might. 

COMMISSIONER STRACHAN: What is «the 
special objective in having the «camps for diabetics? 

DR. FEASBY:)) Well, !Mr., Chairman, I 
understand that the question is motivated by something 
which may have been heard about a difference of opinion, 
whether a diabetic child should be sent to a separate 
camp. The objective lis ‘to make amcenvironment for him 
where he can do nearly all the things :that a normal «child 
would do .at.camp. | He could not, or should not, be allowed 
to do those without very careful supervision, ‘and we 


also -feel.-that, fora few years, of his }hife, at a rcritical 
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stage of development, it is very important that he know 
there are others in the*same boat. 

We know of ‘hundreds of examples in 
Canada of children who are rebellious and uncontrollable, 
who with one session of two or three weeks become quite 
controllable, 

COMMISSIONER STRACHAN: Your premise 
is quite incorrect. 

DR} EFEASBYs *D am,soppy; but rteisea 
matter of debate. Some people say we should not isolate 
them and make them different from other people, but this 


has been thought of very carefully, and we don't recommend 


‘it as a perpetual pattern, but at a certain stage they 


should go to one of these camps. 
COMMISSIONER STRACHAN: “What are your 
age limits for the children? 

DR. FEASBY: °From*eleven, sir, until 
about sixteen. And I may say that many of these diabetic 
children have done so well that many of the counsellors 
in the camps are mature, seventeen and eighteen year old 
diabetics, who have mastered their personal disability, 
and who are a tremendous example to the youngsters coming 
up. 

THE CHAIRMAN: We are told they also 
learn self-medication, 

DR.=FEASBY: They learn how to give 
themselves their own insulin, very early. Most of all 
they learn self-discipline. 

COMMISSIONER BALTZAN: Just one questio 


You try and save money, and then on the other hand there i 
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the question to extend and expand. I notice that you 
advise a diabetic counsellor, say at. $1,200.00 a year. 
My question is, are not hospital 
dietitians sufficientlyitretiAed tohcounsel,ntosprépare 
diets, to offer this kind ofsservice, without itaking. on 
arnewrperson, an official in respect to these services 
that» you, are advocating? 

DR. »FEASBY: °In' general the answer is 
that the dietitian has so much: to-do, and there are so 
fewuofithem,«that it is extremely difficult for her to 
devote the time that ’is' necessary !toatheccontinuous 
training process for -diabetics,eand itihas been our 
‘éxperience /that whensacdietitianois specially trained 

1S she becomes an extremely valuable membersof: the team that 
16|| has to look after the diabetic patient, and she not only 
17|| savesothe hospital dietitians' time, but she saves the 


doctors' time, and,of course the most important thing of 


18 
19 allcis that sheuvsaves: the patient from getting: into 
| trouble; The diet is very frequenthy the most difficult 
20 
problem thatithe family has to face. 
21 


COMMISSIONER «BALTZAN sy eWould this 


22) counsellor serve several hospitals, or would a counsellor 


23) be attached to each'fairly | hange-sizedchospital? 

24 DRe FEASBYan Mojsing wernwouldeconsider 

25 that-shershould serve a whole area, a large group. In 

26 other words, she is'a specialist who wouldiserve ---- for 
example, the very first one we had did all of Ontario. 

“ Now we have one for the Western Provinces, and-one for 

28 
the Vancouver area, and so on, 

29 | COMMISSIONER *BALTZAN: -Counsellons or 
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dietitians? 

DRyo FEASBY: 4 Botha soy They,, work, very 
elosely.~ together, 

THE CHAIRMAN: This opening statement, 
and then followed by: Paragraph lj.is avery, interesting 
statement. Can you offer any reason why none. of this 
literature has been produced: in, Canada, except for this 
one pamphlet that you, mentioned? I) mean, did ,we;merely 
become lazy, and borrow. from.someone, else, or: did nothing 
about|its ateall? 

PR. t&EASBYeonlé was not] meanti to 
indicate that we haven't producedsa«lot! of:literature. 
‘Inwas’ merely. pointing out that Governments: as such have 
not+-been« verye helpful: in producingiditeraturesrand it is 
not: for want. of. asking, «Drs Best, himself,went with me 
on. iwo.or three occasions, to try to persuade.the appropriate 
persons. to help,us, not, to, do it,adl,-butrto, help. us 
subsidize a manual. for,patients, oma diet manual,,or to 
get it translated-intopFrench, ,oreinto Chinese. © These 
are the people who very desperately need help, and it is 
very difficult to give, and?so)far we, have\|notobeen 
successful, 

THE“ CHAIRMAN: Doi you thinks thatr that 
is the kind of a thing that can only'be done effectively 
by Government? 

DReo FBASBY :asI«feel ithate the! cost is 
such, and that to do it privately with private translators 
is quite uneconomicals. especially:when) our Government 
departments have facilities which they, might turn to such 


an effort, without costing, the tax-payer so much; money. 
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THE CHAIRMAN: Once the manuscript 
was available, once*the printed*manuscript was available, 
the dissemination of it would*be an easy matter for the 
Association? 

DR. “PEASBY? “VéPry *edsyfSBecause we 
have -ouridiet*coufsellets 5 ‘who: for-instdance ‘have -to g6 
out and try to téach tHe patient ‘aboit the diet. ° The: 


Chinese woman who knows hardly“any°English, and the only 


at all is to include! pictures, “And the: same “thing applies 
to this manual, which tells people how to live with 


their disease in simple lay languages. If othis, while«it 


languages, the ones:with whom we find theogreatest 
difficulty in teachingy<that, would bea tremendous help. 
The big problems for,.us are Chinésé, Hungarians, Italian, 
The French wé can cope with, *becausé the French Associatio 
in Quebec, which is separate ,has taken our literature 

and of their own arrangement converted a lot of it into 
Erencn. 

THE °CHAIRMAN: Now, would you expand 
on your opening statement that we lag far behind Scandin- 
avia, the°United Kingdom,\and* thé United “States in the 
provision ‘of facilities for the treatment of diabetes? 

DR oPEASBY: Yes, I would be glad to> 


begin«that, and Mr. Seccombe, as a,layman, «can follow 


Me s 


I mean simply that because it is a very] 
unusual lifetimé disease) and it requires the cooperation 


not just of a skilled health team, but of the patient and 
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4 his family too, and!it’is very much easier to treat and 


to. keep diabetics well=controlled if you have what has 


5 
become to be known as acentre. It is a kind of treatment 
i 6 
and training establishmentvUif»you like, where he, is not 
i 


a very sick patient.,) He is in almost a lodge kind of bed, 
8 something like the lodge at Mr. McCutcheon's Institute. 
9] It is a perfectly wonderful way to get» people trained, if 
10| you can bring them into this SPO let them go on 


Waithdtheir daily work, and come back for a check, 


11 
12 If a child develops diabetes, the 
mother: comes with the child and lives in the institute or 
13 
centre for several days and sees other people have the 
14 


‘same| problems, and gets’ the answers., There is ‘a little 
15) model kitchen, and she finds out how to cook the food. 
16 If you try to do this in the atmosphere 
17|| of a doctor's office, or a hospital, you are wasting time 


and money, and we feel very strongly that we ought to have 


18 

19 a lot of this kind of organization in key places in 
Canada. So far. we have, not been able to get it. 

29 THE CHAIRMAN: Key places... How many 

places would you foresee? 

22 7 DR. FEASBY: I think: we’ should concen- 


23|| trate first on the teaching centres, because then you 


SAR Re re ee 


94\| have all the best facilities for teaching and spreading 

the techniques of training diabetics. There is one such 
centre. It is not a separate unit, not a separate building, 
but it isva floor of: the Royal Victoria Hospital, and it 

has been operating for about a year, but this is not 


ideal, because the patients ‘are: still going to the hospital, 
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29 


and they still resist it. 


30 
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It is nota very happy. atmosphere for 
a diabetic.who }does not need that kind of care, and the 
reason we make the ;odious comparison is+that all the 
countries we have mentioned have not one, but several of 
these. Little Denmark has two of them, beautifully, 
perfectly -runi. 

THE -CHAITRMAN: -L«suppose they: havent 
the transportation -difficulties that: we can foresee in 
Canada? 

DR. FEASBY; That is Pieght, We would 
have to have several, 


COMMISSIONER McCUTCHEON: How big 


“should such a unit be, how many beds, or dormitories? 


DR. FEASBY: Er one were thinking of 
Toronto, the initial size should be perhaps 50 beds. A 
centre started by Dr. Jolson in the City of Boston hadj 1 
think, 150 beds, but they began with only 25, some 35 year 


ago, and that seemed to serve the community very well, 


fand indeed he served many Canadians with 11 too. 


COMMISSIONER STRACHAN: What would be 
the average stay in an institution of that nature? 

DR. FEASBY: The Last time I visited 
be. Jolson, about a. year and a half ago, I think he told 
me that mothers and children stayed about seven days, 
and new adult diabetics stayed about five days, and people 
who required EE GNCE ER sake just that their treatment gets 
a little out of kilter, or not seriously i11, perhaps 
would only stay one whole day, not even a day anda night. 

THE CHAIRMAN: Are they very expensive 


to operate? We have to foresee this in every province. 
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DR. FEASBY: Yes, 1 would say that 
the fundamental cost is, for a personal service unit, 
would be about half, or much less than that, a third of 
the cost of a bed. We have done a good deal of estimating 
about this, Mr. Chairman, and we have a reasonable idea 
that 1t would cost about $5,000.00 a unit, -The per 
diem cost, I know, is certainly less than for mest anne 
hospital patient, but we have not any experience in 


Canada to base it on. 
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THE CHAIRMAN: Representing close to 
2% of the population. So if we went to the Province 
of Manitoba, roughly a million population, you would 
finish up with about 20,000? 

DR.~FEASBY: Yes, 

THE CHAIRMAN: And with that relation- 
ship you would think that 50 to 100 beds would look 
after it? 

DR. (FEASBY:) iI think it would, sir, 
because they don't all require help every year. Once 
they get off on the right foot, that is the important 
thing, the initial training period. 

COMMISSIONER BALTZAN: Do you regard 
the Copenhagen Institute as a type of diabetic centre 
that you envisage? 

DR. FEASBY: I was there last summer, 
Mr. Chairman, and I would consider that a very adequate 
training centre. Perhaps with a little bit more 
hospital atmosphere than we would hope would be neces- 
sary. 

COMMISSIONER BALTZAN: One gets the 
impression that this is mainly a place for the most 
difficult types of cases. 

DR arPEASBY ne Thatirig wight . 

COMMISSIONER BALTZAN: They need 
contre rmathemrthamithe yaverage care and instruction, 
living conditions. 

DR. FEASBY:. The example we think of 
when we begin to talk of this is Johnson's own clinic 


that he conceived and developed and which I think does 
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both kinds of job admirably. 

Now, when youeget into difficult 
cases, gangrene, cardiovascular diseases, then dealing 
with the general hospital where all‘the facilities 
are available, we would hope that such centres would be 
close to the hospital where people would be transferred 
if difficulties arose. 

THE CHAIRMAN: What transportation 
was provided in the. Boston Clinic? 

DR. -FEASBY: > None*that’ Itknow of, ’sir, 
It is a private institution and people come there as 
private individuals, as'far’as I know) 

THE CHAIRMAN: «How would’ you go about 
your registry? You said it could bes linked with. the 
study of hereditary. 

DR. FEASBY:o Well, *sir, iif ‘every 
diabetic and his family in Canada were ito’help us with 
the genetic research program which has just been 
inaugurated, we would eventually know the names, ages 
and, to some extent, the locations of all diabetics 
and this would be a tremendous help in the event of 
any type of emergency to the individual, himself and 
to ithe people who have to plan 'to get the insulin to 
them, and it would enable the distribution of educational 
material to be much more specific, it would reach the 
target much more quickly. 

THE CHAIRMAN: ‘(Do diabetic’ people 
show a tendency to congregate in any one area as 
distinct from another, depend on the accessibility of 


help? 
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DR. FEASBY: I would say that there 
are more diabetics wherever there are more older 
people, 

THE CHAIRMAN: Do they move, do they 
tend to go and live or to work in an area where they 
might get more help there than elsewhere? 

DR. FEASBY: I have never heard of that. 
I would ask Mr. Seccombe if they feel that way. 

MR. SECCOMBE;: Mr.°Chairman, I: am 
glad we got back to the establishment of these centres, 
because as a diabetic I feel that of all these recommen- 
dations this’ is the most vital one. It is rather 
heartening to see’that it is prepared by members of the 
medical profession and that the inadequacy of this 
country in this regard is acknowledged, medically, and 
I am sure that diabeties recognize this need. 

Many diabetics, of course, are treated 
by general practitioners, because they cover a wide 
field of medicine, but perhaps not fully qualified 
where you get into difficult patients. A centre like 
this would provide an ideal centre even though they 
came from quite a distance, because they go into this 
centre and get treatment and then go back to the doctor 
who can look after them ‘very well. 

And es gate allay in Canada I think that 
clinically we are far behind. Scientifically we are 
way ahead because of the Best Institute, but clinically 
I think we are away betdind. 

The other recommendations here, of 


course, tie in with a centre, and we would hope that 
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the first one would be. created in Toronto along the 
lines we visualize, But this, of course, would provide 
an ideal centre through which clinical research could 
be conducted. 

One of the problems we have at the 
moment in connection with clinical.research is that 
we have not gota speejalized centre where proper 
clinical research could be conducted. 

Mr. Chairman, I feel that the recommen- 
dations here would create centres.and certainly the 
start with one right here in Toronto is the most 
Significant recommendation in our submission. I am 
just speaking as a lay diabetic. 

THE CHAIRMAN: ...Well;.there is no 
question about its importance, when you speak of a group 
here of about somewhere..between 350,000.and 400,000 
people in Canada, that.you are speaking about something 
that is of great importance, and we ane »veny.gnatetul 
to have the views of the Diabetic Association and the 
explanations and further assistance that you have been 
to us here this aconeere. 

These. recommendations and particularly 
your opening statement. is rather a startling one, which 
I think we will deal atth with our own research people 
and start to spell out.what may be done; Your recommen- 
dations will be very much in our minds. 

MR. SECCOMBE: Mr, Chairman, just as 
a matter of interest, wealthy diabetics very often go 
down to Boston, which, of course, irritates us; we feel 


we haven't got a place in Canada where we could go, 
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So there is no question at all that we should have 
this type of centre; 

COMMISSIONER VAN’ WART:° Dr, Feasby, 
do you have any troub 1p under the present circumstances, | 
of getting your aiaverte patients to the hospital for 
check-ups, and so on? 

DR, FRASBY?*2MR; Chairman, if I may 
answer Dr. Van Wart, Tothink all my colleagues who are 
in active practice find great difficulty when they 
attempt to doit from-their own private offices. 

There is always'a long waiting list for patients who 
haven't got emergencieg nowadays. 

MR. $$CCOMBE: It would be a great 
economic thing ina eadind ofethisskindt*: This*cefitre 
could handle them at, perhaps, half the price. 

THE CHAIRMAN: We are very appreciative 
and cognizant of the recommendations you have made 


and appreciate you urging it as strongly as you have. 
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THE SECRETARY: The) next submission, 
Mr, Chairman, is The.Canadian Home and School and 
Parent-Teacher, Federation, which will be Exhibit e27, 


and Mrs. Hewson will come forward for this submission, 


soc EXHIBIT) NO.233724) Submission) of The Canadian Home 
and School and Parent-Teacher 
Federation. 


SUBMISSION OF THE CANADIAN HOME AND SCHOOL 


AND. PARENT=TEACHER FEDERATION. 


Appearances: »©Mrs.°G.C.V. Hewson 
Mr. D.M. Graham 


MRS. HEWSON: Mr. Chairman, may I 
introduce Mr. Donald Graham, Director of Education for 
the Forest Hill Schools, Board of Education. The 
recommendations are found th page 4 of our brief, 

IV RECOMMENDATIONS 

dite That more adequate physical and 
mental health programs. be provided for all children in 
Sscnool, 

2. That mental health education 
(including child growth and development courses) for 
teachers in training institutions be made available and 


compulsory. 


3. That facilities for Parent Education 


work in Canada be extended with enphasis on child growth 
and development, understanding of human behaviour and 
the basic needs of children, 

4, That more marriage counselling 


centres with adequately trained staff be established, 
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5. That mental health education for 
student nurses, especially in the Public Health field, 
be added: to the curriculum, 

6. Thatestandards for teacher selection 
and retention include consideration of mental health 
fitness. (See-appendix, page 9.) 

The Federation also recommends: 

?y vwThatsa Mental Health ‘Materials 
Centre be established for the purpose of receiving, 
preparing and evaluating mental health literature for 
the use of lay and voluntary organizations and such 
professional groups as may be interested. Such»a 
service could be established by the federal government 
(Mental Health’ Division of the Department of National 
Health and Welfare) in collaboration with professional 
groups now working in the field of parent education and 
primary prevention and with voluntary organizations 
with professional staff. 

8. That the Mental Health Division 
of the Department of National Health and Welfare under- 
take a modest study of the use and effectiveness of 
the Child Training pamphlets produced by the Division. 
These pamphlets are widely used and appreciated by 
Home and School (Parent-Teacher) groups who would welcome 
some guidance as to the most effective way of utilizing 
this material. 

9. That Grants and Bursaries to 
teachers attending the Mental Health Training course 
for teachers now conducted by the Institute of Child 


Study, University of Toronto, be reviewed and increased, 
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That the health authorities inform Boards of Education 
annually of the value of this course and of the excel- 
lent work being done in Mental Health by its teacher 
graduates. (Section X, page 8) 

THE CHAIRMAN: Mrs. Hewsony with 
your Recommendation No. 2, would you care: to expand 
the reasoning behind that recommendation? What do 
you think a teacher who has had this additional instruc- 
tion would do that is -not now being done? 

MR. GRAHAM: «Mr. Chainman, I -am 
particularly interested in this one aspect of the 
report, .and I guess that -is why I was invited. here. 

It, mentions that this training began in -1948...-The 
Forest Hill Schools, ,of. which I,,am the Educational 
Officer, was involved in the study and ait brought 
teachers, from all parts of Canada to Toronto for a 

year and they had three or foun different. kinds of 
experiences in training, and one was to. try and identify 
at.as early an age as possible mental health disability 
of children as they were seen in the classroom and at 
schools. 

Secondly; im connection with this, 
there was a system of treating problems; and, thirdly, 
Drs... Seely, Mallinson, Lime, Griffin, designed a course 
called Teaching Human Relations in the Classroom, which 
was designed to give children and adolescents some 
self-understanding so that they could understand them- 
selves and some of the problems that they would have to 


deal with .in growing up. 
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Then, these teachers had experience in this identificatiadn 
work with the clinic, the teaching of human relations 
classes and their training-also included a good deal 

of experience with facilities that«were available in 

the community, mental health clinics and the psychiatric 
hospital and so forth. ‘Now, the brief indicates there 
have been 80 teachers trained*in*this*program and some 

of them have been doing some outstanding work, In our 

own system we have two, a public school: principal and 


a young man who is a guidance counsellor in our 


| 
| 
| 
| 
| 
| 
| 
| 
collegiate and there is very encouraging evidence of | 
the effect of this year of work with both these men, | 
one in charge of the school and one doing counselling | 
in a school, For a’number of years. I was on the board | 
of the Provincial Mental Health Association: and we | 
tried very hard to foster this program and it seems to | 
us that it was retarded because of the grant system, | 
I know thestwo teachers who went fromsour: school had a | 
grant of ©$2,500.00 and°our board had to supplement this | 
by paying their salary because otherwise they could not 
have maintained themselves for the year, 
THE CHAIRMAN: Grantswfrom whom? 
MR. «GRAHAM *® “Itscame through the 


Department of Health, the provincial Department of Healt 


the special course for teachers but recommendation numbe 
2-refers more specifically toctraining in mental health 
education more along=the line ofschild growth and 
development courses.iso0 they would have an idea what 


normal child behaviour is and they would feel more 


MRS. HEWSON: Mr. Graham has “ 
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comfortable with children and would be able to establish 


a more stable emotional atmosphere in their classrooms 


and the children would be comfortable with the teachers. 
Children learn best when they are at ease in the 
classroom, 

THE CHAIRMAN; Well, that is the 
education side and outside the ambit of this enquiry. 
We have heard from various’ people, particularly those 
concerned with the emotionally disturbed child that much 
could be accomplished if the teacher could recognize 
evidences of instability or emotional disturbances much 
earlier, 


MR. GRAHAM: That is the purpose of 


| 

| 

| 

| 

| 

| 
this five-year study financing by the government and undef 
the auspices of the Psychiatric Department of Psychiatry | 
at the University of Toronto and the Canadian Mental | 
Health Association to try and identify it at as early an | 
age as possible. I think the evidence was quite con- | 
clusive that the teachers are made aware of the problens | 
at an early age and they can detect them and provide a | 
climate of help that is needed, 

THE CHAIRMAN: I was wondering if you 
had a view that that was as necessary in those educational 
systems in which you provide nursing services in the 
schools? 

MR. GRAHAM: I-°think it would be very 
valuable. We have nurses in our school who work rather 
closely with students and I would feel that this kind 


of training for a public-health nurse would be very | 
valuable. 
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THE .CHAIRMAN: .I was wondering if 


you had .a.duplication in having the teacher and the nurse 


MR. GRAHAM: I would think it would be 
reinforcement rather than duplication, 

COMMISSIONER GIRARD:. I would just like 
to clarify this, when. you are talking about situations 
especially in,the public health field, Every public 
health nurse that is qualified as a public health nurse 
has had mental health in her curriculum, in her course, 
If you are speaking about students in the basic under- 
graduate course well, public health nursing is not part 
of that curriculum, only in a very few university 
schools where the students get a basic university degree 
but the public health nurse. as such all have had mental 
health in their curriculum, 

MRS. HEWSON; During the past year in 
the central Ontario area two groups of public health 
nurses have asked for additional training in child growth 
and development. . They thought. that was an important 

part of their public health service in their mental 
health training which apparently they, did not get during 
their course of training. One group was in Simcoe County 
and the other was in Etobicoke, 

COMMISSIONER GIRARD: .. They. may. want 


something additional but mental health, is, per se,. part 


MRS... HEWSON: Yes, 
THE CHAIRMAN: As you will appreciate 


of the curriculum? 
a number of recommendations you make here are very much 
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in the educational field which is primarily in the 
provincial scheme of things and not part of the enquiry | 


entrusted to this Commission, However, we are interested 


in all phases of a subject which impinges on health 
services, Now, you refer to this study in paragraph’ 8 
and I assume from the opening statement that there are 
pamphlets provided; why would you want the people who 
have edited the pamphlets to evalute them for us?. Should 
not the evaluation be made by some other agency rather 
than the authors? 

MRS. HEWSON: The way in which they 
are used, really we know from our own experience, at 
least we feel that to just broadeast these is of little 


value without preliminary preparation or follow-up 


| 
| 
| 
discussion, The Canadian Home and School has prepared 
information to go along with these pamphlets and last 
year a member of the House brought up the question of 
the value of this service and suggested as an economy 
measure it ought to be°dropped. We would like to see 
some study made for the best possible use for these | 
pamphlets. 

THE. CHATRMAN; ~Would you not accept 
for the Department of National Health and Welfare to go tq 
the expense of producing them they must have made an 
initial decision that they were worthwhile and the matter 
of distribution must necessarily be in other hands? 

MRS. HEWSON: Perhaps -= they are not 
distributed by the Department, 

THE CHAIRMAN: They are just made 


available? 
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MRS..HEWSON: .Made, available, yes. 

THE.CHAIRMAN: I) think that covers. the | 
items upon which.I would like some. further explanation, | 
Have you anything to add, Mr. Graham? 

MR, GRAHAM: I appreciate your point, 
the relevancy of this.,to)a.frame. of reference to a 
Commission. It does seem to me that these grants are 
initially.given through the Department of Health, the 


provincial Department of Health and they are not adequate 


to bring teachers to expose them to this kind of training| 
which research has shown is very valuable, This to me | 
is the central point of my presence here, To that extent 
if there is an examination of this the grants are 
initially given by the Dominion Government. 

COMMISSIONER McCUTCHEON: They are not 
matching grants? 

MR. GRAHAM: ff do*not-think so. 

COMMISSIONER MeCUTCHEON: In other 
words, it is not a case of the province holding back, 


you are simply saying the grant is not sufficient? 


can do this kind of work cannot come from Vancouver to 
Toronto and maintain himself because he is certainly a 
married man, for one year on $2,500.00, This to me is 
the deterrent in getting people here to go at this kind 
of work. 
THE CHAIRMAN: I want to thank you 

very much, Mrs. Hewson and Mr, Graham, for your brief and 
for your attendance and especially for agreeing to 


MR. GRAHAM: And even the teacher who 
come forward out of turn to accommodate us.in dealing | 
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with our own agenda. We have found that at the end of 
a long hearing we have not been able to forecast three 


or four weeks ahead of time the exact hour and day. We 


to come at this’ time, 


We will adjourn now until two o'clock 


are grateful to you for having accepted our invitation | 
-=--Luncheon Adjournment, 
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----Upon Resuming@@t* two SX, 


THE SECRETARY: The first submission, 
Mr. Chairman, this afternoon is from the National Council 
of Women of Canada.’ Dr. Bailey will present this brief 


which will be known as ‘EXHYbitt' B39, 


s=-EXHIBIT NO. 36% Submission ‘of the National 
Council of Women of Canada, 


SS Bs Me TeSeGr 7 OON, O25 


THE NATIONAL COUNCIL OF WOMEN OF CANADA 
APPEARANCES: 
DR. M. BAILEY, Chairman, Health Committee. 


THE CHAIRMAN: Dr. Bailey.,. please? 

DR. BAILEY: May I sit? 

THE CHAIRMAN: Yes, indeed, 

DR. BAILEY: Mr,. Chairman, Members of 
the Royal Commission, it.is a pleasure to, present, this on 
behalf of the National Council of. Women which is an 
incorporated organization. 

PREFATORY NOTE: The National Council of Women of Canada, 
an incorporated organization founded in 
1893, comprises twenty-one nationally 
organized societies in federation, seven 
provincial councils and fifty-six local 
councils thus representing some seven hundrec 


thousand women in Canada from coast to 
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coast. Over the years, the National 
Council of Women of Canada has made sub- 
missions to Royal Commissions, other 
bodies of inquiry and Government after 
considered study of the subject or sub- 
jects under examination, Similarly, mind 
ful of the import and possible effects of 
the Royal Commission on Health Services o 
a very large proportion, perhaps even on 
the total population of Canada, we submit 
this brief, 

The history of the National Council of 
Women indicates that from time to time it 
has made submissions to Government emphas- 
izing the importance of medical inspectio 
of school children; of dominion-wide 


registration of nurses; of safe water and 


milk supplies; of the establishment of 
hospitals and sanatoria for specific 
needs. May it be mentioned that it was 
through the specialized interest and unde 
the aegis of the National Council of 
Women that the Victorian Order of Nurses 
came into being, the value of which re- 
quires no comment. Together with the 
Health League of Canada, it was instrumen 
tal in bringing about the establishment 
of the National Department of Health,.The 
National Council of Women has been effec- 
tive, as well, in bringing into focus the 


implementation and stricter enforcement 
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of the Narcotic Drug Act. Throughout the 
years, the Council has consistently con- 
cerned itself about maternal and infant 
care, as it has about mental health and 
tubercular patients, 

OBJECTIVES: 1.,.Since it has been statistically in evidente 
that the most common cause of maternal 
mortality in the big cities is criminal 
abortions, most of which are performed 
on married women; and, with the acceler- 
ated growth of urban centres and the 
expansion of towns into urban complexes, 
the National Council of Women urges the 
continued study of this situation to ex- 
pedite greater application of the laws to 
extirpate this malpractice from the 
Canadian scene. 

2.Since many infant deaths occur in the 
first month or in the first year of life 
as borne out by the figures - of 485,022 
infants born in Canada in 1960, 6471 were 
stillbopm, 23077 died. in the: first year 
and 8410 died in the first month - 
I might just mention there this is from 

the Dominion Bureau of Statistics 1960. 

The National Council of Women urges the 
Commission to recommend the necessity for 
greater dissemination of information and 
wider use of whatever techniques are 
possible to lower the infant mortality 


rate in Canada. 
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3,.0n the estimate that 45% to-50% of milk 
now. consumed in Canada, in+one form or 
another, is'still unpasteurized and since 
raw milk carries disease germs, the 

National, Council of Women. asks the Com- 

mission to recommend.action urging all 

provinces to bring about compulsory pas- 

teurization. 

4.The National Council, of.Women. commends 

the Government on its recent legislation 

to provide more aid, for the rehabilitatio 

of mentally and physically disabled per- 

sons and requests the Commission to plead 

for the continuing recognition and exten- 

sion, if need be, of help and assistance, 
CONCLUSION: 

In. concluding. this submission, the 

National Council of Women of Canada wishes to express its 
appreciation, of the.opportunity afforded it of setting 
forth its views on these very. few, issues. Recognizing 
that it is a voluntary organization, it has refrained from 
commenting on a wide conspectus.of,concerns but rather 
has exposed those areas in) which, definite stands have been 
taken by the large membership as a whole. 

It is the earnest hope of the Council 
that the deliberations of the Commission will be productiv 
of results that are far-reaching in their benefit to 
Canadians» generally. 

THE CHAIRMAN: Dr. Bailey, have you 
any further. comment to make or additional to what you have 


read? 
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DR. BAILEY: Well, it does not specify 
germs “here. Could be germs of septic sore throat and 
bovine TB and typhoid fever in raw milk. And Canada's 
maternal mortality as'far’as other countries is: concerned, 
stands about fourth and infant mortality stands ‘abéut 
twelfth. ~I think®°that is“all@I°have’ to add, 

THE CHAIRMAN: Have‘you been following 
the figures, Dr. Bailey, since the inclusion of Néwfound- 
land ‘in the Dominion in reldtion to infant mortality? 

The figures were rather bad, 

DR. BAILEY: Newfoundland is quite 
high, 

THE CHAIRMAN: There is’ a very decided 
improvement there, which may affect these all Canadian 
figures, 

DR. BAILEY: In the 1961 statistics 
of Newfoundland the maternity was at the rate of 36. 

THE CHAIRMAN: But that was away down 
from ten years before? 

DR. BAILEY: It would bring the whole 
thing down. Is that what you’ mean? 

THE “CHAERMAN ; +*Ye@es 5 

DRe BAILEY) 2 "Yes. 

THE CHAIRMAN: A vast improvement 
is* going on in Newfoundland and is going*to affect the 
whole picture? 

DR. BAILEY: Yes, but» that was°1961, 
That was pretty high, because Ontario is 24, 


THE CHAIRMAN: ©I think ten years ago it 


was a hundred, 
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DR. BAILEY: :That might*be, I don't 
know about the past. 

COMMISSIONER GIRARD: Dr. Bailey, on 
this first part of yoursbrief the first objective is to 
try to reduce the number of abortions. Do you have any 
information on whether these abortions are made ---- we 
have heard in some of the hearings about these small 
hospitals, small maternity hospitals that are often un- 
licensed or not registered and we have the impression 
that most of these small hospitals are where these 


abortions are being carried on. .Do you have any informa- 


tion» about that? 


DR. BAILEY: I ‘don't know about that, 
but I might say that the’ Ontario Medical Association has 
been carrying on a survey in Ontario as far as maternal 
mortality is concerned and it may come out in that. I 


couldn't say. 


COMMISSIONER: STRACHAN: -Where do you 
get the statistical evidence referred to here regarding 
La? 

DR. BAILEY: » Lt was from sareport of 
the Ontario Medical Association investigation.» An 
interim report. 

THE CHAIRMAN: As:.I understand it, 
these cases come to the attention of the medical people 
after the trouble has«arisen. 

DRsiBAILEY: heThattis*rightweMosthy. 

THE CHAIRMAN: Mostly in terminal cases 
That, of course, is criminal law enforcement. 


DR. BAILEY: That is right. 
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THE CHAIRMAN: -It iS rather interesting 
your cbservation,here that some of us may not have known, 
that you were instrumental in the organization of the 
Victorian Order of Nurses. 

DR. BAILEY:. That was some years ago, 

THE CHAIRMAN: "You" meaning your 
predecessors? 

DR. BAILEY: Yes% 

THE’ CHAIRMAN: b/AWethear a greatndeal 
of the tremendous.work that the Order has been doing: in 
Canada, almost across the country. You speak here of 
pasteurization. I wondered that Dr. Strachan did not 
Dbring-up the question of fluoridation. «Have the Council 
of Women been able to take any. stand or have they taken 
any stand on it? 

DR. BAILEY: They have. taken»a stand 
inasmuch as a resclution was passed that they would work 
for it. It has not been taken to»any Government and these 
are just things that have been taken in the past. 

THE CHAIRMAN: (The subject has been 
before «them? 

DR. BAILEY: They have taken a stand 
in favour of fluoridation of water a number of years ago. 

THE CHAIRMAN: Now, in connection with 
number 4 on Page 2, in connection with mentally and 
physically disabled persons, has the National Council of 
Women given consideration to the fact that under the 
Hospitalization and Diagnostic Services Act cost-sharing 
program between the Dominion Government and Provinces 
excludes mental care? Have you anything to put forward on 


that? 
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DR. BAILEY: Yes, They have considered 
it, but, as I say, it has not been taken to Government, 
but they feel that it should be included in the Dominion 
projects. 

i i CHAIRMAN: We may add the volume 
of the National Council of Women to those who feel that it 
should not have been excluded and should now be included? 

DR» BALLEY: Tteat is rignt. 

COMMISSIONER BALTZAN: I have no ques- 
tions, Dr. Bailey. I do want to comment that you very 
clearly demonstrate leadership, extensive voluntary 
organizations and I have counted major steps forward that 
‘you have shown on Page 1 here, and it is commendable, 

Perhaps I could append to that and 
ask what your attitude is to the current and prevailing 
popular opinion that Government should take immediate 
initiative and leadership in health service? 

DR. BAILEY: Well, 1 gannot speak for 
the National Council of Women as far as that is concerned, 
because it has not been taken up in an overall picture. 
They have studied it, yes. I would not like to make a 


statement. 
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COMMISSIONER BALTZAN: You wouldn't 
want to see this activity that you people have carried 
On over the years since 1893 vanish? 

DR} BAELEY: yOh,vne,. 

THE CHAIRMAN; Yes, but one is not 
exclusive of the other? 

COMMISSIONER BALTZAN: You would like 
Lowtied rin? 

DR. BAILEY: Well, I am not making a 
Statement because it has not been taken up as far as 
the National Council of Women are concerned. 

COMMISSIONER STRACHAN: I wonder if 
Dr. Bailey would like to explain to the Commission 
what the principal barriers have been to pasteurization 
in the various provinces? 

DR. BAILEY: nel den! teknowtihat.«1 
could answer that. There are only the two provinces 
that have it; Ontario and Saskatchewan. 

COMMISSIONER STRACHAN: What effort 
has your Council made in the other provinces? 

DR. BAILEY: Different provincial 
Councils have attempted to have something done. I 
would.think, I am-not(sure.ofethis, but I think itis 
New Brunswick or one of the Maritimes, has recently 
been working on it on a provincial level and one of 
the others, but I don't recall which one. 

COMMISSIONER STRACHAN: The efforts 
have not been very fruitful so far? 

DR. BAILEY: No. Of course, just a 


short time ago a neighbouring province had a typhoid 
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outbreak which was traced to milk, just a few years: ago. 
THE CHAIRMAN: » That: is the kind. of 

thing that brings it very much to the fore,cisnitebt? 
Well, thank you very much, Dr. Bailey. 

We will have this before us, and thank you for coming, 


DR. BAILEY: Thank you. 


\ : a 
QT4 .OD 6 BBUGHAMOTA BUOMA 


Set it velisd 


~ 
We. A. 


-ORBS ersey wet 5 teut ,ALlim ot beostt esw doindw xaAssadtuo 


ml 


tos boainosdt ef tsdT, :WAMAIAHD FHT 
{ti t'net ,exolt sAt ot dowm yrev tk eaniaed técdt°o Bgnidt 
-velisd .xd — yrsv voy aAnsdt ,i Lew 
»BNimods rol voY Anmsdt bas ,eu sioted etdt+ ovsd ILiw aii 


-uoy ansdT +:YUIIJIAa AG 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


11783 


THE SECRETARY: The next submission, 
Mr. Chairman, will be that of the Canadian Association 
of Radiologists, and Dr, Gill will introduce the group 
to the Commission and also speak on the method of presen-| 
tation of their submission. ‘This will be known as 


Exhibit No. 339; 


--- EXHIBIT NO. 339: wiSubmission of the lCanadian 
Association of Radiologists. 


SUBMISSION OF THE CANADIAN ASSOCIATION 
OF RADIOLOGISTS. 
Appearances: Dr. Guillaume Gill 
Dr. ‘Ross*Avi Lobb 
Dr. R. Brian Holmes 
Dr. William L., Sloan 
DP. Jean Bouchard 
Dryukichard wv. Walton 

DR. GILL: Mr. Chairman, Madame, the 
Canadian Association of Radiologists wishes to express 
its appreciation to the Royal Commission on Health 
Services for the privilege of being allowed to present 
its brief. After a great number of sessions and even 
at this stage in its deliberations, the Commission has 
undoubtedly achieved one great accomplishment, namely, 
that each body appearing before it will have reviewed 
its means and purposes. 

We can assure you that this Association 
has done its share of soul-searching in attempting to 
put forward its observations and recommendations for 
the best interest of Canadian citizens. We are sympa- 


thetic to the Commission's position of having heard 


repetitious themes presented by various bodies with 
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different shades of meaning. We also realize that 
Our presentation may further»repeat some of these 
Subjects but as radiologists we feel that we are ina 
position of choice to make particular'comments and 
recommendations on certain matters pertaining to our 
specialty that the Commission may not have heard from 
other bodies. 

We will attempt to explain, Mr. 
Chairman, radiology is somewhat unique among the 
Specialties of medicine, in that it deals with both 
diagnostic and treatment facilities and we have thought 
it desirable to prepare the brief in these two themes 
separately in the hope that this form of presentation 


will help to clarify certain pertinent matters. 
---(Speaks in the French language) 


On my right is Dr.\ William=L. Sloan, 
Vice-President of C.A.R., on the staff of the Shaughnessy 
General Hospital, Vancouver. Dr. Sloan will present 
the preamble to the brief, pages 1 to 4, 

Dr. Brian Holmes restricts his practice 
to ddd gnodiniid radiology at the Toronto General Hospital. 
He is on the Faculty of the University of Toronto. Dr. 
Holmes will present the summary and recommendations of 
the diagnostic section, pages 5 to 8. 

Dr. »sRoss Lobb, calsoron the nstafiinof 
the Toronto General Hospital, and of the University 
of Toronto, who also serves three community hospitals. 


On my left is Dr. Jean Bouchard, 
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Radiation Therapist on the staff of the Royal Victoria 
Hospital, and of McGill University, Montreal. Dr. 
Bouchard will present the summary and recommendations 
of the therapeutic section, pages 24-to 26, 

Dr. Richard Walton,,Radiation Therapist 
on the staff of the Winnipeg General Hospital and the 
University of Manitoba.. Executive Director of the 
Manitoba Cancer Foundation, and President of the 
National Cancer Institute of. Canada. 

DR. SLOAN:>)Mr. Chairman, and members 
of the Royal Commission: since: this brief is, to some 
extent, divided into the two sections, we request 
permission, sir, to read the preamble and the two sets 
of summaries and recommendations before any questions 
may be addressed to the group. 

THE, CHAIRMAN: The procedure suggested 
by Dr. Gill is quite acceptable. 

DR. SLOAN: This submission is from 
the’ Canadian Association of Radiologists. It is a 
society of physicians, specializing in the diagnosis 
and treatment of disease through the use of X-rays and 
radioactive substances. It is affiliated with the 
ateons Suet Medical Association. It holds annual scientific 
meetings, publishes a quarterly scientific journal - 
the JOURNAL of the Canadian Association of Radiologists 
(Appendix I), and supervises the training and qualifica- 
tions of radiologists and also of X-ray technicians. 

2. In 1961 there were 578 radiologists 
in Canada (certified by the Royal College of Physicians 


and Surgeons of Canada), of whom 447 were fully qualified 
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3 
members of the Association. Many radiation physicists 
- and radiation biologists are associate members of the 
5 Association. 
6 3. The Canadian Association of 
7 Radiologists is organized by divisions. The Province 
8 of Ontario has four divisions, the Province of Quebec 
9 three divisions, and the other eight provinces one 
division each. The radiologists in each division 
ae elect a councillor, The Council is the administrative 
. body of the whole Association and meets twice a year. 
12 The Association as a whole meets once a year, 
13 4, -An indication: off "the! status™of 


14 Canadian radiology in the world medical field is the 
15 fact that in August of this year, Canada, under the 


sponsorship of our Association, will be the host for 


16 

the Tenth International Congress of Radiology. We 
. anticipate ri pois tate of approximately 4,000 radio- 
ee legists, physicists: and biologists. fromlalditevermthe 
1D world. 
20 5. A number of the committees of our 


21 Association do important work in the field of health. 
92) For example, our Committee on Training and Qualifications 


works closely with the Royal College of Physicians 


23 
and Surgeons of Canada regarding training, qualifica- 
24 
tiens, examinations and certification of specialists 
25 ; or 
in radiology. Our Committee on Radiological Technicians 
26 


works closely with the Canadian Medical Association and 
271 the Canadian Society of Radiological Technicians in. the 
28) training of technicians in both diagnostic and thera- 


29 peutic radiology. Our Committee on Standards, Units and 
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Protection is preparing a plan recommending registration 
of all sources of ionizing radiation in Canada, and 
also a compulsory inspection program to ensure that 
the recommendations of the International Commission on 
Radiological Protection be observed throughout Canada. 
The major concern of this committee is.a continuous 
study of all aspects of ionizing radiation, whether 
from medical uses in diagnosis or therapy, or from 
other sources such as natural background radiationy.or 
from fallout of radioactive materials from nuclear 
devices. This committee is seeking constantly to 
improve methods of protection from excessive amounts of 
radiation to patients and to personnel working in 
radiology, without sacrificing the known advantages 
derived from the proper uses of medical radiation. 
DEFINITION OF RADIOLOGY 

6. Radiology is a branch of medical 
science which deals with the uses of ionizing radiation 
in the diagnosis and treatment of disease. Radiologists 
are graduate physicians with a minimum of four years' 
post-graduate training in-their specialty. It should 
be stressed that radiology is a specialty in the prac- 
tice of medicine. Radiologists are not simply purveyors 
of a special kind of ‘technicalvsenvice sneTheynare 
licensed medical specialists and act as medical consul- 
tants, seeing patients referred»to them by their medical 
confreres, conducting and interpreting the results of 
radiological examinations to arrive at a diagnosis, 
and treating diseases with X-rays and radioactive 


substances. As licensed physicians, they are entitled 
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to all the privileges of specialists in other branches 


of the profession, and they accept»the responsibilities 


attached to those privileges. They should be treated 


under the same terms and conditions as other medical 


Specialists. 


gists include: 


7. The responsibilities of radiolo- 


a) The care of the patients while they 
are in the department of radiology. 

b) The supervision and/or performance 
of the diagnostic and/or therapeutic 
procedure which has been. decided upon. 
c) Interpreting and reporting the 
results of the diagnostic and/or thera- 
peutic radiological procedure, 

d) Discussion and consultation with 
the patient's physician or physicians 
relative to the diagnosis and treatment 
of the patient. 

e) The specialized training of young 
radiologists. 

f) The training of young general 
practitioners and young doctors in 
other specialties in the principles 

of radiology. 

g) The training and supervision of 
technicians, nurses, stenographers 

and orderlies. 

h) Clinical and basic research in 


diagnostic and therapeutic radiology. 
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i) Participation in ward rounds, 

staff meetings, refresher courses, etc. 

j) Participation in medical board 

and other administrative meetings 

dealing with hospital problems. 

k) The physical layout of the depart- 

ment. 

1) The selection and maintenance of 

the equipment. 

m) Health education to lay groups. 

8, Radiology is divided into two 
Specialties - diagnostic and therapeutic - by the 
Royal College of Physicians and Surgeons of Canada 
which, with the Canadian Association of Radiologists, 
controls qualification, training, examination and certi- 
fication of specialists in either or both fields. 

9. Radiology is a relatively new 
branch of medical science, beginning with Roentgen's 
discovery of X-rays in 1895. Until fifteen or twenty 
years ago, a radiologist practised both types of radio- 
logy. Since that time, there has been in Canada a 
progressively greater division into the two types of 
practice, and today they are virtually separate special- 
ties. Approximately 82 per cent of Canadian radiologists 
confine their practice to diagnostic radiology, 12 per 
cent to therapeutic radiology, and 6 per cent practice 
a combination of diagnostic and therapeutic radiology. 
It is considered that the division is generally to the 
advantage of both patient and doctor, since the advances 


in medical knowledge and techniques in the past two or 
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three decades have made,it difficult for a radiologist 
to keep.pace with the rapid advances in.both fields. 
10. Consequently, the remainder .of 
this .brief.will be divided into separate submissions 
relative to the practice of diagnostic radiology,..and 


therapeutic radiology. 
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Doctor Holmes will present the summary 
and recommendations of the diagnostic section. 
DR. HOLMES: Mr. Chairman and Members 
of the Commission: 
ds It is explained that "radiology" is 
the practice of medicine and not a technical or hospital 
service, 
an The practice of radiology is described, 
indicating that it is carried out in the private offices 
of specialists in radiology and other physicians, as | 
well as in hospitals of all sizes, 
Bx The training and qualifications of 
Canadian radiologists is shown to be of high quality. | 
The role of the Canadian Association of Radiologists, | 
in co-operating with other medical bodies, indicates | 
our interest in maintaining a high standard of training | 
in this specialty. 
4, It is shown that the present number of 
diagnostic radiologists in Canada compares very 
favourably with the radiologist:population and 
radiologist:physician ratios in other countries... There 


is an increasing demand for radiological services, and 


| 
| 
| 
| 
of increased utilization of this type of medical care, 
under various medical services insurance programmes, | 
The number of radiologists certified as specialists by | 
the Royal College of Physicians and Surgeons of Canada | 
over the past six years indicates that the supply is | : 
barely sufficient to keep pace with the increased demand | 
for the complexity of services, 


Be It is noted that because of geographic 


and population factors, there is urban centralization of 
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radiology, as of other medical specialties, However, 
the provision of radiological services to the population 


of Canada would appear to be at least as good as for 


6. The continuing high quality of radio- 


any other specialties, 
logical services is dependent not only upon the qualifi- | 


cations of the radiologist, but on conditions of practice 
and on work load. Excess work loed leads to deterioration 
in quality of professional services and is best prevented 


by a method of professional remuneration which allows 


Re It is pointed out that the cost of 
hospitalization would be decreased by extending radiologidal 


an income geared to work performed, : 


benefits of voluntary health-care plans to out-patients, 


utilizing the services of radiologists in private-office 


practice as well as those in hospital. 

&e It is indicated that there is an 
ever-increasing demand for radiological services, 
necessitating a commensurate supply of radiological 
technicians, 

9% It is pointed out that the demand for 
radiological services has increased rapidly in the post- 


war period. There is also an ever-increasing need for 


10), The total cost of radiological services 
in Canada has been estimated on an annual basis. 

lis We indicate that research in radiology 
is mandatory. We note the needfor funds, particularly 
for equipment, as well as a sufficient supply of 


additional space, supplies and equipment. 
radiologists from which to recruit research workers, | 
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25 We point out the need for priorities 
in the development of medical-care services, with 
particular reference to the provision of adequate space 


and personnel, 


RECOMMENDATIONS 


The Canadian Association of.Radiologist 
recommends to the Royal Commission on Health Services: 
lis THAT healthscare plans acknowledge 


"diagnostic radiology" as a specialty in the practice 


| 
| 
of medicine and not as a hospital service, 

26 THAT a high priority be given to method 
for insuring an adequate supply of students in medical 
schools and of specialists-in-training. 

39 THAT any health-care plans make 

specific provision for the maintenance of high quality 
training of: radiologists. 

4, THAT measures be taken to assure that 
"diagnostic radiology" remains in a position to compete 
with other specialities for an adequate number of 
physicians - to embark on post-graduate training in this 
specialty. Such measures would include the» removal 

of diagnostic radiology from hospital insurance schemes, 
facilities be made available for research and investiga- 
tion, and that adequate space and equipment be made 
available for the practice of clinical radiology. 

5h THAT present methods of supplying 
radiological services to thinly populated areas be 


specifically provided for in health-care plans. 


6. THAT the payment of a fee for each 


service performed supplies the most satisfactory means of 
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remuneration for diagnostic radiologists, and is the 

most likely to ensure the highest possible quality of 
service, 

7% THAT hospitalization costs be reduced 
by making the fullest possible use of out-patient | 
facilities, whether they be in a hospital or a private | 
office, and to that end we recommend further:- | 
By THAT the voluntary pre-payment | 
méedical-care plans be encouraged to continue and to | 
expand their provision of more comprehensive coverage, | 
94 THAT measures be taken to ensure an | 
adequate supply of career technicians by the maintenance | 
of adequate training schools and the establishment of | 
realistic salary scales in line with positions of similar| 
responsibility in industry. 

10 THAT sufficient funds be made available 
to enable radiological departments to keep abreast of 
medical advances, by securing sufficient equipment of 

the proper type, and that there be realistic periods of 
time for amortization of this specialized medical 
equipment. 

cs) THAT stress be placed on planning for 
sufficient space in radiological departments in hospitals 
to maintain the proper balance with bed capacity. 


Mr, Chairman, Dr. Bouchard will con- 


therapy division, 
DR. BOUCHARD: Mr. Chairman, Members 
of the Commission, in regard to therapeutic radiology, 


tinue and present the summary and recommendations of the | 
the practice of therapeutic radiology is described, | 
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noting the developments over the past fifteen years 

which have considerably widened the field of work to be 
covered, 

Qu A description is given of the four 
broad systems under which the services of a therapeutic | 
radiologist, his assistants and his facilities are | 
presently provided in Canada, 

3 Attention is drawn to the results 
achieved in British Columbia by a mass cytological | 
screening programme, directed towards reducing the | 
incidence of invasive cancer of the cervix. 

4, A table is attached giving..the number 
and category of radiotherapists and clinical radiation | 
physicists in each province. This is compared with the | 
minimum number required, as suggested by the National | 
Cancer Institute of Canada Report entitled "Standards | 
for Radiation Therapy Centres." An assessment is made | 
of the extra number of radiotherapists required in five | 
years' time. | 
5.5 The reasons for the present shortage of 
radiotherapists are explored. 

6. It is pointed,out that clinical 
research is a present function of most.of the centralized 


cancer treatment centres. In addition, the larger centre 


also carry out research in the basic science fields 
bearing on the cancer problem, It is suggested that 

building space for clinical) research has lagged behind | 
the need, While Federal and Provincial Cancer Control | 


Grants are available to subsidize.the workers and 


provide equipment, money for the shell of a building.has 
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to come largely from private donations, Private donors 


appear more willing to subscribe towards equipment, 


building and its maintenance in which such work can be 
carried out. Attention is also drawn to the lack of 
full-time workers in clinical research and the reasons 


for this are discussed, 


RECOMMENDATIONS 


or a definite research project, rather than provide a 
Be The present strong tendency towards 
centralization of the non-surgical treatment of cancer 
should be encouraged, but with the realization that there 
will be a need to continue the other existing systems for 
several years to come, 

2 To provide non-surgical cancer treatmen 
economically and to maximum benefit, new cancer-treatment 
centres should be established ideally to serve a populatidn 
group of not less than 500,000, although this figure | 
may be reduced in consideration of the population | 
distribution found in Canada. 
or It is recommended that the present 
system of matching Federal and Provincial Cancer Control | 
| 


Grants be continued, but increased in keeping with the 


ever-expanding volume and complexity of cancer treatment. 
4, Encouragement should be given to expand 
the present training facilities for cytological 
technicians considerably. The training of cytological 


technicians is entirely the responsibility of the 


with the help that cytology can give to their patients. 


pathologists, but radiotherapists are vitally concerned | 
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ov Considerable economy could be achieved 
by encouraging rapid expansion of minimum=care facilities 


within existing hospitals, or provision of hostel-type 


accommodation close to the hospital, for patients 
undergoing radiation therapy, and at present occupying 
active: treatment hospital beds, The provision of the | 


provincial hospital insurance scheme should apply equally 


to out-patients, as to in-patients, insofar as the benefits 
of treatment are concerned, 

6. To attract more Canadian doctors to 
therapeutic radiology, greater use should be made of 


present radiotherapy facilities: for the teaching of under 


graduate students and junior: internes in the management | 
of cancer patients. An*estimate of the number of | 
radiotherapists whose services will be needed in the next | 
five years should be arrived at, and such information | 
should be made available to undergraduate students and 
internes for guidance and orientation. It is recommended 
that adequate rumuneration be paid to the radiotherapist- | 
in-training, be adapted to the current rates in various | 
centres across the country, and be comparable to that | 
of trainees in other specialties. 

7% Radiotherapists recommend that the most 


desirable system of administering the cancer control 


programme, financed by federal and provincial grants, | 


has adequate representation, 
8. The present system of Federal and 
Provincial Cancer Control Grants exclude their use for 


is by an independent commission on which the radiotherapist 
construction of a building, apart from the extra amount 
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involved in radiation protection. It is recommended 
that consideration be given to widening the scope of the 
Pederal Cancer Control Grant to include construction of 
Special facilities for clinical research and special 
training, as well as treatment, to supplement the 
presently inadequate amount available from private, 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 
provincial and municipal sources, Thank you, | 


THE CHAIRMAN: Thank you, Dr. Bouchard, 


Dr. Gill, your brief is a very complete 


one, but there are still one or two areas that we would 
like to explore a little further with your help and 


there are some questions that we would like to put, and 


| you may have them answered as you see fit and by whoever 


| 
| 
you may want to designate, 
DR ES \GELIBT Se Ves, SR 
THE CHAIRMAN: On page 7, number 4, 
you say: 
"That measures be taken to assure that 
"'diagnostic radiology' remains ina 
"position to compete," et cetera. 
You"go on to* slay’ 
"Such measures would include the 
"removal of diagnostic radiology from 
"hospital insurance schemes...." 


Just what is involved there in that? 


At present under The Hospital Insurance Diagnostic 


covered as one of the included services? 
DR * GLEs*" Yess 


Services Act I take it that diagnostic radiology is | 
THE CHAIRMAN: And you say that* that 
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Should be taken out of an included service? 

DR. GILL: Doctor Holmes would answer 
that question, sir; 

DR. HOLMES: Mr. Chairman, this is 
probably an idealistic point of view which has been set 


down here, We realize this is something that the people 


of the country are now provided with, 
THE CHAIRMAN; That is what I was 
thinking. It is rather difficult to take away having 
given, 
DR, HOLMES: Yes. We don't suggest 
| 


it be taken away unless some other method of providing 


the same service can be given; and we have further down, 


I believe, suggested that as the voluntary plans continue 


they would be in a position to take over this function, 
We might quote as an example, I think, in the Windsor- 
Ontario area under Windsor Medical Services there is a 
very large percentage of the population now covered, 


to evolve and cover ever greater numbers of the population 
and if the time arrives when that number is approximately| 


equal to the number who are covered for hospitalization, 
then we would feel that radiology should be made a part 
of the medical service insurance rather than hospital 
service insurance, because it is a service that can be 
carried out in a hospital or physician's office. 


THE CHAIRMAN: This would mean lower 


Act? 
DR. HOLMES: - Thee iS ri ght. 


costs under the Hospitalization and Diagnostic Services | 
THE CHAIRMAN: And a pretty well 
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corresponding increase under the insurance feature? 


DR¢yHOLMES: a5 That ienright. 
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I was looking at Page 21 to see what 
that might come to. In Paragraph 71, where you say that 
there is one radiological examination by a certified 
radiologist for every four persons in Canada or approxi- 
mately four and a half million a year at an average cost 
fo $10.00 to $12.00 an examination. This would appear, 
if this recommendation is accepted, to add a load of 
some $45,000,000.00 to $60,000,000.00 a year to the 
insurance premium that would have to be collected if we 
were going on a basis of a premium-based scheme, 

DR. SLOAN: ‘This would not be entirely 
the addition of a load, the examinations are being done 
and it would be a transferrance. 

THE CHAIRMAN: I appreciate it would 
be virtually the same amount of money, but what we have 
been hearing much of is that premiums which, if we go to 
a premium prepayment system, that the premium, there is 
complaint that the premium is going to be too high for 
people to pay. This is the objection of all those who 
object to the premium system is that only so many would 
be able to pay it, others would not be able to pay at 
at all, and some would be able to pay part of Litt 

DR. LOBB: I think this $45,000,000,00 
to $60,000,000.00, a large amount is already paid for in 
voluntary plans. 

THE CHAIRMAN: I would be wrong in 
thinking this $45,000,000.00 is all in-patient. 

DR. LOBB: This includes in "and ‘out- 


patient. 


THE CHAIRMAN: Would you care to make 
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an approximation of what it is now? 

DR. LOBB: :-Itwould be very difficult. 

THE CHAIRMAN: Supposing we said it 
was 50% either way? 

DR. LOBBs I> think that is reasonable. 

THE CHAIRMAN::- Dr. Van Warts thinks 
perhaps in-patient would be more than 50%, 

DR. LOBB:+«Ivthink it varies» ai great 
deal, depending on the Province and also the area inthe 
Province, 

THE» CHAIRMAN: «Are yousable: to speak 


ateall for the Province of Manitoba where the out-patient 


_service is being provided? 


DR. LOBB: I cannot give you figures on 
£tK 

THE CHAIRMAN: That is the situation 
there, so I judge there would be a much greater volume of 
the X-ray diagnostic work being done by hospitals now than 
in» the private clinics since it is being covered in 
Manitoba in the ics eae and not in the private clinics. 

DR.¢hOBBse Itamusopryyhdrbave notnany 
figures. on that, it is outside my particular field. 

DR» BOUCHARD: Inethe Province of 
Cuebec prior to the scheme coming in in 1960, the propor- 
tion of examinations done for hospital patients was 66%. 
We have not figures in terms of numbers of examinations, 
we have out of 18 units of professional work done by 
radiologists throughout the Province there were some 
12,000,000 done for in-patients, so that figure could 


indicate a general trend, it could be spread across the 
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country with reasonable accuracy. 

DR. HOLMES: Could we-draw your 
attention to the bottom ‘of Page 9 where there is a brief 
description of the practice of diagnostic radiology. 

We have set down here at the top of Page 10 the percentage 
of examinations done by radiologists in private offices 
and “it ‘varies ‘from Halifax which 'ts'*zero -percent ‘toa 
high of 46% in Edmonton of the volume of diagnostic 
radiology done. Then it goes on to’mention that this 

does not include X-ray examinations done by other medical 
practitioners other than specialists in radiology in 

their own offices. 

THE CHAIRMAN: In the various clinics. 

DRY BOBBYS *“f' “ean “give ‘you “art rexaiet 
figure for one province; in Fritish Columbia in E960, 
the total number of examinations was 371,140 and the 
total number of examinations in hospitals was 214,686. 

THE CHAIRMAN: About the -same as 
Quebec, so that is one of the practical problems is going 
to arise in trying to implement this recommendation 
whether you are going to move it out of where it is now 
being paid for from the public purse into an area where 
it will be paid for privately. The site of the equipment 
would still remain in the hospitals as it is now? 

DR. SLOAN? Yes, 

THE CHAIRMAN: And the radiologist woul 

use that just as the surgeon uses the operating theatre, 
How would you sée the methods of supplying radiology 
services to thinly-populated areas as you recommend in 


Paragraph 5? 
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DR.» SLOAN: As we'have pointed out in 
the body of the brief under the section dealing with the 
practice of radiology, this sérvice ito«the smaller 
hospitals in the more remote areas is presently carried 
out in two or three different forms, in*some instances 
radiologists visit the more remote hospitals at regular 
intervals to carry out those examinations which require 
the personal attention of a radiologist. At the same 
time they undertake to maintain supervision over the 
work done in+the department of the technical side of the 
examinations and usually under these circumstances report 
on all of the X-ray examinations that are done in the 
hospital. This°is done by a combination of reporting 
while you are actually in attendance at the hospital and 
arranging to have the film that may be made in between 
your periodic visits sent to your office for reporting. 
The report is returned by mail or telephone or: telegraph 
where. there seems to be any! urgency. »;Assecond \type of 
service to outlying areas is provided through a mail 
service where the films made in the hospital are mailed 
at the appropriate intervals depending on» the volume of 
work to the radiologist who reports: on the films and 
returns them and reports by mail again, or telephone or 
telegraph where there seems to be any urgéncy in the 
case, 

Thirdly, there is a service which is 
very largely selective in*nature inewhich the: doctor on 
the spot who must of necessity undertake some of ‘these 
radiological consultations on his own will»in select cases 


in his wisdomeand: definition refer these films to a 
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radiologist in the nearest community for his assistance 
and help with the report and diagnosis on the case. 

THE CHAIRMAN: ‘In Paragraph 6, the 
payment of a fee for each service performed supplies the 
most satisfatory means, etcetera, and is the most likely 
to ensure the highest possible quality of service. Why 
should the quality of service be affected by the manner of 
payment? 

DRy HOLMES: » I refer you to. Page 15, 
Paragraph 50, and if I might just summarize this, I think 
this gives the explanation for that statement and recom- 
mendation. This Association believe that the adherence 
jto the fee for service ePaneete is more likely to result 
in the patient receiving the best quality of radiological 
service. Many radiological societies, including the 
Canadian Association of Radiologists, have for many years 
recognized that there is an optimum number of examinations 
or units of service which one radiologist can be expected 
to perform efficiently, above which the quality of 
medical care begins to deteriorate. When a fee for the 
professional component of each radiological examination is 
set aside, there is 4 direct, correlation between the 
volume of work and the income available for the professional 
staff. Thus as the volume of work reaches and surpasses 
the ideal limit, there is pease pecs cette available sufficient 
funds to provide for additional radiologists. I think 
that explains the mechanism which we feel is most likely 
to ensure that a radiologist will not be over-burdened 
with an excessive work load to the detriment of the 


quality of the work he is attempting to do. 
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THE CHAIRMAN: How does he become 
over-burdened in the other manner of payment? 

DR. HOLMES: In practising radiology 
the ‘volume of work sduring the past few yéars’ there has 
been an “increase, we ‘estimate, of about 10% per year 
compounded, and experience, I think, has “shown thatein 
these situations where this type of arrangement has 
traditionally ‘applied as it does in about’ 90% of the 
Situations across ‘the country that the supply of people 
is remaining available to look after this growing load. 

THE CHAIRMAN: These are all in 
hospital situations pretty well, are they not? 

DR. SLOAN: Yes. 

THE CHAIRMAN: And the issue is whether 
they are paid on a fee for service basis or a salary 
basis. Both of these situations will have the same 
number of examinations to make, the input to the hospital 
cannot be affected by the manner of payment. Do you think 
if it is on a fee for service basis that’ the’ radiologist 
is able to control the number of people he would examine 
in a given day? 

DR. slLOBNG No, eur, om the TeenToe 
service basis, as we have suggested, what the radiologist 
is able to control because of the direct relationship 
between the departmental income to volume of work is the 
number of trained people who will be available to do the 
work, On the salary type it has been our experience that 
that institution operates strictly on a budget formula 
and so much money is allocated for professional services 


in the X-ray department. 
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THE CHAIRMAN: .To whom-does that money 
go? 

DR. SLOAN: -It is paid as a salary 
to the radiotogist) “But when “he finds “his“work ineréasing 
in the optimum amount that one man is physically capable 
of déing @fficrentiy; it then becomes a matter of doing 
battle with his hospital administrator and his board and 
ultimatély with whoever controls the hospital finances in 
the Province to try and get monies approved for additional 


help in the department, 
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dpw DR. SLOAN: Now, it is often very 
’ difficult on the salary sort of arrangement because 
5 you cannot hire half a man, so to speak, on a salary. 
6 Whereas, where funds are available to the professional 
7 Staff on a fee-for-service basis, they can attain the 
8 help in such numbers and at such time as they need it 


9 by supplementing their full-time staff with part-time 


or essential help, and so on. This provides an elasti- 


4 city which, for reasons that I couldn't begin to explain, 
om are just not present under the other type of arrangement. 
12 THE CHAIRMAN: Will you have one radio- 
13 


logist in the hospital; you are speaking of where he 
14 is part of - what you have been talking about, I 

15 assume, is where your radiologist is part of a group 
16 and he may be called upon some day to help out. 


DRe? BOUCHARD’ Yratemey not be quite 


29 true; / A°Padiologist cannot rely on the medical man. 
“ig THE sCHA TRAIAN POW os o's othe ree PoPp— 
” service basis you are speaking of for the unit system? 
20 DR. SLOAN: That is one method of 


21 achieving it, yes. 


Oy) THE CHAIRMAN: And’ does it accomplish 
23 what you wish for it? 

DR. BOUCHARD: Mr. Chairman, the unit 
5 system has been one method of establishing what we 
i thought would be a logical factor of fees instead of 
si having a rather empirical method of assessing the 
27 value of our professional service. It has been based 


28|| on the average time taken for each type of and variety of 


99|| medical act and, of course, in diagnostic radiology 
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there’ is a variety and number of. short and: long: ones 
so the unit system iis one: which determines the value, 
the fee and the amount of professional work involved 
in, each) medical act, and.then, there may be a slight 
component to account: for, experience and seniority but 
this: ts\a more difficult, thing to, assess. 

It's largely, established, on the average 
time spent for each examination. 

THE CHAIRMAN: = To.a. layman, and. there 
are quite a few laymen in the country, there are 
certain phases and my fellow Commissioners hene: may 
have entirely different, views, as you may; appreciate, 
There may be: many phases of health service which can 
be performed most ‘efficiently under fee-for-service 
basis, and there may be other areas of medical services 
or on health services which’ ‘can be performedson ia 
salary basis. 

Now y;-we are not concerned: about. the 
adequacy of salary. Even;-in those areas there must be 
adequate salary and we.jcan understand ;the, complaint 
that the salary system has! slagged)behind others. in 
quality -of opportunity amongst the various specialties 
and that kind of thing; but provided :you could have 
quality jinsofar.as ‘the, income was .coneerned, whether 
it's salary basis or-another, -you;still.,want the 
fee-for-service »basis,.do-you? 

DR HOLMES & Mire ~-Chairman, I think it 
isn't that we want it.) I.think.we-are sincerely 
convinced.that the method and technique will result in 


the .radiologist ;being.able to,carry out the work to the 
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level and quality which he feels he must d6 and that 
while it is possible on a salary arrangement with 

some situations that level of quality could obtain, 

but experience would seem to show that there is a 
greater tendency for'the radiologists who°are in 
departments “where they are paid‘on Salary to have 
excessive workloads to the point where they often are 
unable to give the time and the attention to certain 
types of procedures that can be done in other hospitals 
where the supply of radiologists is adequate. 

THE CHAIRMAN: I know,’ but couldn't 
you have an adequate supply of radiologists on the 
Salary basis? 

DR. HOLMES: It tends not to happen, 
sir, 

THE CHAIRMAN: Therefore, on the fee- 
for-service”basis to have this reserve for taking care 
of the excess load, you must belong to a group on whom 
you can call for assistance? 

DR. ' SLOAN: " That is right. 

DR.» “BOUCHARD: Mr yoChairman, not neces- 
sarily so. 

THE -CHATRMAN?: Inethe community where 
you could call - if you have one radiologist in a city 
or community that has only one, and then we must see 
this in terms ofall Canada, ‘not only in Toronto; in 
Montreal, in Winnipeg’ or Vancouver. 

DRS SLOAN [Sre, thet menaddttéohthat 
particular situation what we know happens where the 


income is correlated to the volume of work done and that 
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3 . . . ° 
1s in -verysshort orderithat one man arranges to find his 
‘ own'assistance and help bysbringing in a radiologist 
5 fromrsomewhere else; 
6 What we also know happens is that 
, Where that same man is on a salary and has to depend 
8 upon getting ,hospital administration and’ Board of 
9 Trustees! «approval for the hiring of another radiologist, 
it's usually difficult to the point of impossibility 
ag to get him within time to relieve the situation. 
11 THE CHAIRMAN: Thank you very much. 
12 I must say I like the way you discuss it. ©Your brief 
13 indicates«that you think) that»there is a reasonably 


14 good supply of: radiologists*so that if the question 


15 is put: is there an actual shortage of radiologists 

té to meet the situation that you’ have in mind here, that 
as the load goes up you are able»to call’on somebody? 

" Is there someone to.call on? 

18 


BReuHOLMESen Siryalethink! that*we 


19 have indicated that the supply is: probably comparable 


20 to that in most other countries. However, I think if 
1 weecan direct your attention to page 19 there is a 
22 table indicating the number:of diagnostic radiologists 
- who are certified each year and the totals. 

Now, there seems to be an increase 
. in’the number of about 10% per year and we have stated 
“ai that the increase in the volume of work seems ‘to go up 
26 about the same. So we ‘are just holding our own but 


27 Superimposed on this is the fact that many of the 
28 procedures are becoming more and more’ complex and time- 


29 consuming and we are not complacent at all about the 


30 
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numbers that we have and that is. why we are concerned 
that radiology will be in a position to compete with 
other specialties in recruits to train in radiology. 
DR. BOUCHARD: May I add something 
to this? As far as radiation, therapeutic radiology, 
is concerned, there is a shortage. At the present 
time there are 67 full-time radiation therapists 
spending all their time in the treatment of cancer 
patients but to cover the field adequately we antici- 
pate that°in the next.five years we should be able to 
find approximately 20 to 25 more radiologists who will 
Specialize in°that branch’ of specialty.° At the present 
time we don't know where they are going to come from. 
THE CHAIRMAN: ~You have many competi- 
tors in the field for specialties. Now, you are 
affiliated with, or you’ are members of, the’ Canadian 
Medical Association; so,I take it that on the general 
proposition or the submission we have had from the 
Canadian Medieal and Provincial Medical Association 


that you are insagreement with the basic proposition 


there? 
DRINHOLMESe fi. Thatndsotienta 
THENCHAIRMAN: In ’9, you takerup the 
cudgelson behalf of the career technicians. ©These 
career technicians -'‘where do you find.those? In 


hospitals and in the private radiology clinics? 

DR. BOUCHARD: Theyrare largely>in 
hospitals, .sir« 

THEUCHAIRMAN: cAre there’ any employed 


where ‘these x=-ray*clinics are? 
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DR. SLOAN: Yes, sir. . We employ 18 
in our own offices. 

THE CHAIRMAN: ‘How do the salaries 
compare in the private practice and hospitals? 

DR SLOAN: Sir, d.can only speak 
for our own locality at Vancouver and in that particular 
area we cannot mmpete on equal terms with the hospitals 
as to conditions of work and all the fringe benefits 
that go with hospital employment. The 5-day week; 
cumulative sick leave; pension plans and so on, and 
because we cannot compete on this level, we have to 
make it attractive to them by offering somewhat higher 
salaries in our private offices than generally obtain 
for a person of similar proficiency and similar training 
im -bhe hospital. 

Now, in the larger hospitals, with 
their large departments, probably the senior supervising 
technician is paid at a somewhat higher rate than 
anybody in the offices but then we do not have anyone 
of quite that seniority and responsibility but generally 
Speaking we have to offer slightly higher pay to, compen- 
sate,.Womilack of fringe benefits and other attractions 
that the hospital can offer. 

THE CHAIRMAN: (I was. just wondering 
what is the significance of No. 9 here, the establish- 
ment of a realistic salary scale. 

DR. BOUCHARD: The main reason behind 
this is that we are a little disconcerted by the fact 
that we are pretty much like - deal with the nurses. 


The majority of radiological technicians are female 


‘) ¢ ¢¢arc msole 
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technicians and naturally we have a tremendous> turnover 
and I believe thatuaitcista’question onewhichnsomendetail 
could be easily obtained’) from the representatives of 

the C.S.R.T. and perhapsIMiss Girardveould allsontedl 

you more-about-itobecause it follows pretty much the 
Same pattern as itodoés on nurses, 

We have to start over-and over again. 
We would like to be able to attract more male technicians 
that: would; look upon this as a career and their lifetime 
employments 

THE CHAIRMAN: Payingithem onsa 
different scale than the female technicians? 

DRNMBOUCHARD : sTitcisndiffacultepfor 
equality of service sometimes to obtain better: remunera- 
tion, 

COMMISSIONER: BALTZAN: | «Mri=Chaarman, I 
do not think TI can ask-any-questions after you got 
through being the Chairman of the Hospital Board. I 
think you have covered*the territory completely. I 
think your, answers have been excellent in relation to 
some-things that were. left, hanging, from previous 
presentations. 

Could, I just indulge»for one minute 
and again repeat: you advocate the removal of diagnostic 
radiology*from: the hospital insuranee-scheme,  »I sort 
of|read this thing into it. Tell me if I am right. 

What you actually advocate is the removal of diagnostic 
interpretations and reporting from the hospital-insurance 
schemes That is where your professional services come 


in. 
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DR. cLOAN: Yes, that.is right. 

THE CHAIRMAN: Not the technician. 

DR@eSLOAN! Noy 

COMMISSIONER BALTZAN: Or the machinery. 
No further questions. 

COMMISSIONER “STRACHAN: "Mr. Chairman, 

I may be on dangerous ground and I have no desire to 
Supply some fodder for our friends, the press, as one. 
brief related to this subject did the other day. I 
have no desire to get your pictures in the paper. 

THE CHAIRMAN: We couldn't get a 
handsomer group. | 

COMMISSIONER STRACHAN: However, that 
is not my object. You appear to me to be a reasonably 

healthy looking group of men. Most of you well past 
adolescence. Maybe I would ask you this: is there 
any prevalence of ill effects of radiation on your own 
members or the personnel working in radiology? 

DR. BOUCHARD: Mr. Chairman, the answer 
is no. There is a very adequate protection available 
for all radiation workers and by this I mean the 
radiologists, the radiological technicians and any 
other ancillary personnel working in our own department. 

This has been achieved by several 
methods of control. First of all, electrically-speaking, 
all the equipment now is shock-proof. It is also ray- 
proof. Over and above taking the word of the manufacture 
and being satisfied it has those qualities and affords 
that protection, we also carry, with the help of our 
radiation physicists, various tests and examinations to 


be sure this is so. 
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Then a most essential point as far 
as health is concerned, over and above an ordinary | 
medical examination consisting largely of general physical, 
chest, lung, and examination of blood, we insist in all 
Our hospitals, and also in private offices, we insist 


for the wearing of a film badge, which indicates the 


| 
accumulation of any exposure during the period of a 
fortnight. This is ‘sent to Ottawa, to the Health Services, 
and then if there is any exposure in the amount of what 

is considered by the International Commission of 
Protection as over what it should be, it is immediately 
reported, and action is taken accordingly. 

So there is a maximum amount of 
protection for the radiation workers and their families, 
and I might perhaps add that if the index of families 
is an indication that radiation workers are no longer 
sterilized by their own equipment, then the index of 
families among radiological technicians is quite good, 

DR. LOBB: There is one member of our 
Association who I last saw ten days ago. He has fourteen 
children and is going strong, 

COMMISSIONER STRACHAN: Then you have 
every confidence in the test badge available from Ottawa? 

DR.” BOUCHARD: " That 16 a routine 


procedure, yes, but’ as I say, over and above that we 


run periodic checks on all of the equipment, and also 


the protection facilities for each room, and we make sure 


that there is no radiation straying out of the room which 


In this respect I think we are very 


might affect the patient, 
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well protected. 

COMMISSIONER BALTZAN;: How long have 
these people been wearing this radiation badge? What 
number of years? 

DR. BOUCHARD: This is a service 
which has been existing now in Canada for I would say | 
between ten and. twelve years. 

COMMISSIONER STRACHAN: May I go further, 
and ask you are you in a position to know anything of 
the existence of ill effects of radiation on the general 
public? 


DR. BOUCHARD: Mr. Chairman, this is 


are simply not. available to bring forward that degree 

of information. There has not been any survey made in 
that respect in Canada, but they have been made in the 
United States and in Great Britain and some Scandinavian 
countries, to try and determine factors of that nature, 
It is very difficult, and the radiologists group has 


a very difficult question to answer, because records 
been taken as one group, and some statistics have in- | 


dicated that radiation workers, the incidence of leukemia|, 
cancer of the blood,,is. about 5%,higher, but this is 


not entirely on very firm ground, It is claimed that 


| 
| 
there is an increase of cancer in children, Well, in | 
our own clinics, in our own province, I haven't seen | 
any reflection of this, and we are having a registry of | 
all cancer cases practically inevery province, so that 


they are all recorded and scrutinized, and to the best 


of my knowledge there is no prevalence or increasing 


incidence of deleterious effect due to radiation exposure, 
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DR. HOLMES: If I<might«go a little 
further," On page 2, as was read out, our Committee on 
Standard Units and Protection is preparing a plan to 
recommend registration of “all sources of ionizing 
radiation in Canada; and a compulsory inspection pro- 
gram, There have been programs in the United States on 
a voluntary basis, and it’has been showngenerally that 
the equipment operated by specialists in radiology 
measures up to standard very considerably more»than, as 
you might expect, someone who didn't have the added 
particular training, and Dr. Strachan, I am sure, is 
concerned with dental figures, and one survey in Oregon 
of 170 dental°x-ray machines showed that only 22% of 
them met the standard of the coning down to delimit the 


beam, to have it going only in the direction that was 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
considered necessary. 

In other words, our Association feels 
that there is considerable room for improvement in the 
keeping» track of the radiation that is being used in | 
operating these various types of equipment, regardless | 
of who operates them, | 

COMMISSIONER STRACHAN: What year was 

that, 1DSetor?e 

DRY HOLMES:¢°oD :couldn't> quote: you the 
year, sir, but this was in a fairly recent publication, 
We could get you that information, I am sure sir, | 


DR. WALTON: In my own province we have 


gone alittle ahead of the Association of Radiologists, 


and we already have a full scale system for examining 


and measuring the output and the radiation fields around | 
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all x-ray machines, whether by doctors, dentists, 
osteopaths, chiropractors, et cetera. These machines 
are examined at least once a year and sometimes twice a 
year, and in due course we anticipate legislation will 


be brought down on a provincial: scale tor»cause the owner 


| 
| 
| 
| 
to follow the recommendations which are made up to him, | 

Up to now’ the voluntary co-operation | 
has been extremely good. We found some very surprising | 
and slightly worrying results during the course of this 
first survey, as one could imagine, but these have been | 
clearediup,. 

DR. BOUCHARD: I would like personally 
to pay tribute to the Department of National Health and 
Welfare in Ottawa, which has really a very well developed 
system. for radiation protection, and they are providing | 

| 


service and advice throughout Canada to the best of 


their ability, and that team has done tremendously well. 


THE CHAIRMAN: And that covers the 
dental x+ray as well as the other? 
DR« BOUCHARD: — Yes. 


THE CHAIRMAN; Those Oregon figures 


ST 


may not be relative to Canada, because this service, 
as in Manitoba where if you are moving forward in that 
direction now you may have a completely different 
situation from one year to the next? 

DR, HOLMES: 7) Nes, 

DR. SLOAN ;: This is a very small scale 
example of the same situation, but in Vancouver 
approximately two years ago, in a building where there 


are approximately 60 dentists, and there were three 
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medical officers that had various types of x-ray installa 
tions, we called in the Provincial Research Council 
to do a very detailed survey of all the x-ray installa- 
tions in the building, both from the point of view of 
people in the offices and in the corridors, and waiting 
rooms outside the offices, and I think 55 dental units 
were surveyed, some of which had been in use for periods 
up to 20 years, and only two were found to be sufficientl 
defective as to shielding and coning as to require 
souk Gecaltiierns piel the others were quite well within the 
acceptance safety standards, 

sn THE CHAIRMAN: Thank you very much 
me: Gill, 

DR. GILL: We are certainly thankful 


to you, Mr. Chairman and to the Commissioners, who have 


ST 


given us the opportunity of presenting our brief. Merci 
beaucoup » 
THE SECRETARY: The next submission 
is from the Ontario Dietetic Association and will be 
exhibit number 340, and Miss Ketchen will introduce her 


group to the Commission, 


oomBehieit NO, 280% Submission of the Ontario 
Dietetic Association 
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SUBMISSION OF 


THE ONTARIO DIETETIC ASSOCIATION 


APPEARANCES: Miss M, Ketchen 
a) Mrs. H. Morningstar 
Dr. M. McCready 
Mrs. H. MceKerchen 
Miss H., Goodrow 
Miss D. Tyers 


MISS KETCHEN: It is an undeniable 


fact that proper nutrition is a basic and vital factor | 
in promoting and maintaining good health of all people | 
at every age level. 

Although Canada has an ample supply 
of all the foods needed for adequate nutrition, the | 
importance of proper selection of foods as a health facto 


is still too little known or appreciated. This lack of 


knowledge and appreciation is shared by the lay public 


and many of the professional people presently engaged 

in the fields of prevention and treatment of disease 

and in the promotion of better health. Many employers 
are unaware of the extent to which good nutrition can 
increase efficiency and cut down on absenteeism, Tax- 
payers do not realize that good eating habits, as a 
positive health factor, can reduce public expense for 
medical care, Government leaders should appreciate that 
poorly-fed people do not make good citizens so should 


develop sound nutrition policies and help to simulate 


The dietetic profession believes 


a public awareness of their importance. 
unreservedly that nutrition should command greater 
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attention in all phases of health work. Members of 
the National and Provincial Dietetic Associations are 
devoting their time, training and talents to the task 
of extending knowledge and stimulating interest in this 
vital science in’ a continuing effort to improve food 
habits of Canadians and lead to a higher level of general 
health, 

On the basis of these convictions, 
The Ontario Dietetic Association respectfully submits 
the following observations and recommendations for 


consideration by the Commission: 


nerfot eX 
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We will turn to page 6) and I would 
like to read the° recommendations, showing slides and 
the film as the exhibits. 

On the basis of the above facts and 
observations, the Ontario Dietetic Association recommends| - 

(1)>°.... That public health depart- 
ments at provincial, county and 
municipal levels secure the services 
of qualified nutritionists either as 
full-time staff members or as consul- 
tants who might serve several centres 
in one district; 

(2) 2... That the salary schedule 

recommended by the Ontario Dietetic 

Association in ‘1962 be adopted. 

And I would like you particularly to 

look at page 1 of the°Salary Survey 

Report which was put out this year 

by the Ontario Dietetic Association. 
On page 5 there is a bar graph which shows the comparison 
of salaries paid to hospital dieticians compared with 
those in other professions. You will see that in the 
33 dieticians receiving a salary between $7,000 and 
$10,000 only one is hospital; the dotted lines are 
hospital salaries, We would like to present that as 
an exhibit and also to call your attention to the 
Salaries which the Ontario Dietetic Association is 
recommending. 

We would also like, in connection 


with discussing hospital training, to méntion again 
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the integrated internship which was represented to 
you by Dr. McLaren's brief. 
The third recommendation is: 
(3) .... That training programs for 
auxiliary dietary workers (food super- 
visors) be expanded. 
I am sorry; in connection with 
hospitals, there were two slides we would like to show 


you. 


(Shows slides) 


I would also call your attention to 
the exhibit, the course for food supervisors. This 
course has been started by the Ontario Dietetic 
Association. and the Ontario Hospital Association. I 
believe this course has already been mentioned to you 
before. There are 18 students starting this Fall in 
£9625 

The fourth recommendation is: 

(Weseee Thatafacilities jand financing 

for additional training of homemakers 

by professional dietitians be provided. 

We would like to show you slide 5. 
This shows a typical homemaker who has been trained 
for this profession and goes in and takes charge of a 
family when the mother is in hospital or otherwise 
incapacitated. The next recommendation is: 

(5) .... That more comprehensive 


eourses in ‘nutrition and foods be 
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included in undergraduate and graduate 

studies of professional groups engaged 

in health service and allied fields. 

There are no exhibits for that group. 

The sixth recommendation is: 

(6) ..es. That the possibility of 

forming a Co-ordinating Committee for 

Nutrition Research be explored; 

(7) sa... That moreoeffective methods 

of communicating nutrition information 

be implemented. 

We would like to consider the establish- 
ment of a’ consumer information centre.’ We would like 
now to show you a short film which will illustrate the 
kind of information which we feel should be available 


for homemakers. 


(Shows film) 
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MISS KETCHEN; .. There is.one.further 
recommendation and that is the need for the special | 
attention to the nutrition and/or food practises of | 
certain population groups be investigated and. that | 
programs designed to meet these needs be expanded, 

We feel there are four groups. _We 
have the group of nursing mothers and. the school children 
and. we have two slides taken from the Department of 
Education here in Toronto showing:how.school. children 
are now being fed, 

The.second. slide shows, a teacher 
talking to the students. about what they should have for 
an adequate. meal, That is the end of the slides. 

We would like to have. programs designed 
to meet these needs, 

COMMISSIONER GIRARD; Miss Ketchen, 

I believe your first recommendation was taken up in.a 
different. manner by another group this morning, by the 
Canadian Diabetic Association who were probably selling 
your. product: before you, were. here. »They were very. much 
in favour and recommended a diatetic consultant on.a 
consultation basis. for county health.units or larger 
areas; does this. tie up with what you are recommending? 

MISS, KETCHEN:...Very, much,. The Ontario 
Dietetic Association. has. done a great deal of work with 
the Diabetic Association and.we,helped them with their 
book and are now editing a cook. book for them, 

COMMISSIONER GIRARD: Do you also have 
any dietitians in this type of position or is, this some- 


thing new? 
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DRs McCREADY: I know the Canadian 
Diabetic Association has a very good person in this 
job, one, to my knowledge, 

MISS -KETCHEN: There is another one 
in Edmonoton now. 

DR. MeCREADY: They are doing, well, 
you cannot call it preventive work, it is really curative 
work they are doing; 

COMMISSIONER GIRARD: It is specialized? 

DR. MeCREADY: Yes, I would like to | 
see more of the same of the specialized people having | 
an opportunity to work regularly on the health prevention 
and Department of Health just as the need is for more 
doing this kind of job with the Canadian Diabetics, 


THE CHAIRMAN; Provincially or 


DR. McCREADY: I think the figures we 
gave are staggering, 32 members of our profession are 
working in-this type of government department and this 
is very sparse in a population of 18 million. We are 
graduating members that are needed and we realize that 
these members, are suddenly striking out, I think the 


municipally or both? 
salaries have a good deal to do with it but I think as | 


the people are wanted I think they will come. Up: to date 


the Departments of Health have not thought perhaps of the 


very certain specialties, they go along with one in an | 
area in a province and one is really overworked very | 
greatly. 

COMMISSIONER GIRARD: This person would 


be experienced though it would take a number of years | 
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for this type of person, you would not be able to have 
them in large quantities, 

DR.  McCREADY: .The worst of it is the 
best of these people are being trained for other 


developing. countries, there is such a movement at the 


| 
| 
moment. to have these people, 

COMMISSIONER GIRARD: I was also 
interested in the training program for auxiliary dietary 
workers, food supervisors, This is the course that you 
mentioned is the six. months. course? 

MISS .KETCHEN: ..Six. months and those 
people, I think of .the 18 who are. coming into the course 
following.1962,.13.o0f.them are. being sponsored by 
hospitals where they have been working, 

COMMISSIONER GIRARD: Who pays this 
$100.00 a.month; salary? 

MISS, KETCHEN; The Ontario Hospital 
Association pay $100.00 a month from public health grants 
that is where they are getting the money now but they | 
are not at all sure they can keep on doing it. | 

COMMISSIONER GIRARD: Is the Ontario 
Hospital Association doing this. as a pilot project? 

MISS KETCHEN;: . Yes, we set up the coursd 
of study for them and it has worked very well. We would 
like to have this expanded in other cities in Ontario 
and other provinces have ‘enquired about it. 


COMMISSIONER GIRARD: - You have not 


MISS KETCHEN:. Yes, we have had two 
groups, the first was graduated this last year and there 


sraduated any yet? 
were 18 and there are 18 or 19 coming into the course in | 
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the Fall. 

COMMISSIONER GIRARD: And they work 
under direct supervision of a dietitian? 

MISS KETCHEN: Yes, they do the routine 
work and leave the dietitian and professional people 
free to organize and supervise, 


COMMISSIONER GIRARD: It seems like 


a good arrangement in view of the shortage in hospitals. 
DR, MeCREADY: I had a letter from 

a woman during the week, a woman dietitian, a trained 

person in Nova Scotia and they had tried this in their 

work to train the supervisors there in the vocational 

schools and they called the people dietary aids. She 

was explaining the difficulty was the salaries, they 


simply were not sufficient to attract good graduates of 


three years high school training and she was recommending 


that perhaps two or three years or even a shorter course 


for graduate XI or XII students might be the answer. 
She had met one very happy dietary assistant who was 


now getting $300.00 a month. These people will have to 


| 
| 
| 
realize there will be wonderful jobs for them but in | 
the meantime perhaps we have not been paying them enough | 
and the courses in the schools fail, chiefly because | 
of lack of good positions. Would you not think this is 


but I think, first»of tall @fthospitale)te get the 
hospital salaries for dietitians up and I think as a 
matter of fact the other people in the departments 


improving? 
MESS, KELCHEN: Ii think this,jis improvin 
salaries will soon follow, 
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“ICOMMISSIONER GIRARD: I think it is 
the problem for lot of disciplines in the hospital. 
I was also interested“in recommendation number 4 where 
you say that facilities’ and financing for additional | 
training of homemakers’ by professional dietitians be | 
provided, »I did not understand this; do vou mean by | 


this that dietitians train homemakers or do they help 


| 
other organizations to train homemakers? 
MISS KETCHEN: ‘We would like to feel 
that there are two groups. Dr. McCready, would you speakl 
about the homemakers' service, the two groups, | 
DR. McCREADY: I took a little part 
in this years ago myself and I would say that home 
economists or dietitians are certainly key people in the 
training, they certainly were in our training course 
years ago along with the social worker, the public health 
nurse, the medical mental health people and child 
development and family relations people so it was quite 
a composite training, 
COMMISSIONER GIRARD: The homemakers 


have been in large demand by every profession that has 


anything to do with welfare of the family and you would 


| 

feel that if homemakers were going to be trained in 

larger quantity that the home economist or dietitian 

or some of your group would be the proper place to have | 

the facilities for the training of these people? | 
MISS \KETCHEN; Yes) “they should have 

a large part in their training. 


DR. McCREADY: I came from lunch today 


at a training course of 40 women at our own college that 
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is being held at the College during the next few weeks 
Or one week under Red Cross. 

COMMISSIONER GIRARD: This helps me 
because so far I have not in my own mind known where the 
homemakers would be trained, what group would take on | 
as a responsibility the training of homemakers. I think | 
your group is really --- 

DR. MecCREADY: May I add we had a group 
this past week in which they were hoping to establish 
the training in a high school in the hours after the 
regular school, perhaps from 4:30 to nine o'clock at 
night and get schedule 5 of the Federal Government paying 
their way to this course and really establish it as a 
program, 

COMMISSIONER GIRARD: Who was going 
to establish it? 

DR. MecCREADY;: In the city high school 
in Ottawa the Board of Education and they threw this 
training course back on the Ha agency that was 
interested, They have a unique homemakers service in 
Ottawa available to all agencies and they were looking 
forward to doing their training in the future at the 
high school. This is something I think should be 
repeated with Boards of Education. 

COMMISSIONER GIRARD: I think so. We 


need homemakers very badly in every part of the country. 


Miss Ketchen and ladies, we enjoyed the presentation, 
the exhibit and the pictures, 


THE CHAIRMAN; Thank you very much | 
MISS KETCHEN: Thank you, 
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COMMISSIONER BALTZAN: May I add it 
was most appetizing. 

MISS KETCHEN: We do appreciate the 
opportunity of presenting this brief, Thank you. 

THE SECRETARY: The next submission 
is that of the Canadian Society of Radiological Technicians 


and it will be known as exhibit number 341, 


-~--EXHIBIT NO. 341: Submission of the Canadian 
Society of Radiological 
Technicians, 
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SUBMISSION OF 


THE CANADIAN SOCIETY OF RADIOLOGICAL TECHNICIANS 


APPEARANCES : Miss .M.,.J3.,Martin 
Mr. G.A. Wilkinson 
Miss A.N. Plowman 
Mr. I.R. Fisher 


a Oe, Co | 
| 
MR. WILKINSON: Mr. Chairman and “an 
of the Commission, I would like to first of all introduce 
the members of this Society who are in support of me. 
On my right is ae Mary Jane Martin, Vice-President of 
our Society; on my immediate left is Miss A.N. Plowman, 
Secretary of our Joint Council on Technical Training and 
on my far left Mr, Robert Fisher, Past President of 
our Society. 
May I say that in view of the fact 
that the Canadian Association of Radiologists have 
preceded us this afternoon that I will not lay any bearin 
on the type of work that involves the radiological 


technician but will immediately proceed to the 


recommendations which we have made starting at page 5, 
eee are based on the original concepts of the society 
in that we are predominantly an educational group. The 
first recommendation is that the under-graduate training 
of radiological technicians be maintained at the 
presently required standards, unless, until such time 
as conditions permit the improvement of these standards. 
I[t-16 important “to point out togthe 
Commission that this factor of a reduction of standards 
possibly exists and we wish to make sure these standards 


are maintained and possibly improved. The reason for 
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this areistated on the following page and I will not 
take the time to go through them, 
The second recommendation is that 
it is recommended that the present under-graduate training 


of radiological technicians be improved as soon as 


| 
possible by.the- establishment of céntral training 
schools throughout Canada, This has been started in 

some provinces and we are in agreement with this pro- 
cedure providing the standards of training are kept up 


to those as recognized by the joint council on technical 
training, 

Recommendation number three is that 
facilities be made available for the’ post-graduate traini g 
of radiological technicians to provide a source of 


fully trained and qualified teachers of radiological 


training under institutions of flexibility where we feel 
it will be necessary to maintain +a source of fully 
qualified teachers by providing the ability for those 
people to be trained fully prior to being inserted in 
this field; 

Recommendation number four is that a 
recruitment program be instituted to attract more long 
term employees to the field of radiological technique. 
Under this recommendation it refers to the necessity of 
increasing the number of male radiological technicians 
in -theséciety, itis cteltirin eprte or the fact i ag 
flanked on both sides by females who have done very much 
for the profession and there are many females who have, 


technique, This will go along with the centralized | 
that the predominance of female technicians in the Field | 
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is leading to a large turnover which makes it difficult 
to maintain standards. 

Recommendation number five is that 
personnel practising the science and art of radiological 
technique be under the supervision and control of a | 
radiologist, a specialist certified by the Royal college | 


of Physicians and Surgeons or by the College of Physiciang 


and Surgeons of the province wherein such personnel may 
practise, 

It was pointed out by the radiologists 
that this is important and we feel it is important too 
because of our combined knowledge and the effective 


factor on radiation both on personnel and patients 


involved, 

The conclusions drawn from these 
recommendations are self explanatory and we do not have 
anything further to say to you at the moment and we 


welcome any questions you may have. 
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THE CHAIRMAN:.. Thank, you, Mr. 
Wilkinson, I was wondering if, having heard the dis- 
cussion that preceded the one.before the last of the 
radiologists, if you had any general observations to make 
arising out. of some of.the questions or some of the 
discussions that took place which involved your organiza- 
tion, necessarily involved in. your organization? 

MR. WILKINSON: There was a question, 
if I recall correctly, wherein.you were questioning, the 
number of long-term personnel which they made reference 
to in their brief. 

We also have made a non-specific 
reference to the high percentage of less than five-year 
graduates, who exist within the Society, and it was.a 
very happy situation that yesterday morning our new 
register for 1962 reached my hands and I was able to .do 
a quick survey from the register and find out that 62% 
of the total membership was graduates of less than five 
years' standing which means that the relative turnover 
Pate is.quitée high... The actual pencentage of male tech- 
nicians, the total is only 22%,and drops as. low, in my 
own. Province of Quebec, to 10% of the overall number of 
technicians. 

THE CHAIRMAN: Have you any figures on 
the return to the profession?, I understand this initial 
loss is perhaps primarily due to, the, fact that, the recent 
graduate gets married. Probably the greatest do return 
to the profession. It's something where a. girl who is 
trained, gets married and then eventually returns, as we 


have heard in the nursing profession where that situation 
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is quite extensive and accounts for a great percentage 
of the practising nurses of today. 

MR, WILKINSON: You are referring to 
the fact that they get married and do not cease nursing, 
or cease being technicians but remain in the field after 
they are married? 

THE CHAIRMAN: Return to the field 
some years after marriage. The family starts to grow up. 


MR, WILKINSON; We do have incidents 


of this nature. I would not say that it is high. Basically 


if one goes through our non-active list that we keep in 
our Society wherein someone may keep in touch with the 
Society and the techniques, without being an active 
member. We have about 361 people who are non-active. 
Their basic function there, I believe, is that they wish 
to keep in touch with the field in the event that there 
ig a possibility that they mignt," forsome™ reason or 
another, have to return to the field, 

THE CHAIRMAN: What about part-time 
work? Is there anything of that kind? 

MR, WILKINSON: They can do part-time 
work, yes, under the non-active status. 

THE CHAIRMAN: Are they being called 

upon? Is there any program by wnuen they are> called? 

MR. WILKINS ONG" No ,) sit, no ‘speci fre 
program. It is possible if they are available for work 
that they could be called upon for work, but there is no 
specific program to utilize people of this nature. 

THE CHAIRMAN: I think Miss Girard 


would probably explain it further. In the nursing profess 
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that has been pretty well developed. 

COMMISSIONER GIRARD: If I might, Mr. 
Chairman, I would, like to get some information on somethin 
basic to these courses. I don't think we know. too much 
about these courses for radiological technicians because 
in-my hospital there is a school of training, but I do 
not feel I know too-much- about it, 

The schools are provided by the 
hospitals and the money for the training of radiological 
technicians so far now is part of the hospital budget. 
Is,that;right? 

MR..WILKINSON;: That is correct, yes. 

COMMISSIONER GIRARD: . And the teaching 
is done by the radiological staff? 

MR, WILKINSON: . That.is right, both 
radiologists and senior radiological technicians. 

COMMISSIONER.GIRARD: And the courses 
are taken in the hospital with a certain amount being 
charged as a token salary or some amount is provided the 
student? 

MR. ,WILKINSON:. This varies from 
institution to institution and from Province. to: Province, 
Miss Girard. In some particular provinces bursaries are 
provided for students, in others they are not. 

There is no basic scale across Canada 
for students as far as any provision for salary is 
concerned. Generally speaking I would think; thatthe 
average amount that would be paid the student over a two- 
year training period would be something in, the nature of 


$100.00 a month as average. I know in Ontario it is the 
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setup that exists now. 

COMMISSIONER GIRARD: Is there a 
standard curriculum? | 

MR, WILKINSON: There tis a standard 
curriculum beth in the ‘therapy field and the diagnostic 
field. 

COMMISSIONER GIRARD: And who “is 
résponsiblé for the standards “of these schools? 

MR. WILKINSON: The standards of the 
joint council on technical training through the C.M.A. is 
set up for the approval 6f training schools across 
Canada; Standardizing the type of ‘training that is” given 
in the Lieu LUCLON, and in addition to that, we also have, 
of coursé, our examining board which handles individual 
requirements of the students applying “to “these schools. 

COMMISSTONER GIRARD: ~ This is the type 
Or tralmine thet "1S in @xle tence: 

MR, WILKINSON; That is right. 

COMMISSIONER “GIRARD: ‘You recommend tha 
this be kept in existence ‘until such time'as you are able 
to get Something on a higher plane or a higher standard? 

MR WILKINSON: “Welt” this statement 
ig tlade on the basis, and I think that my ‘colleagues will 
agree with me, with the inécreasing amount of work ‘in 
radiological departments wherein the people who are 
required to dé the teaching are also required to look 
after denartmental affdirs, makes it increasinly dint 20s 
to maintain a high standard of training. 

As a consequence, I think it is 


generally felt that one must look to the future “to a “more 
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4 centralized type of training wherein the most adequately 
i trained personnel are available in a central foint to 

make use of ‘this high training factor to train technicians 
" rather than distribute them over hospitals, shall we say, 
a throughout the Provinces, 
8 COMMISSIONER GIRARD: Where would you 


9|| locate this central centre? Would this be in a University’ 
10| In ‘a technical college? What was your thinking along 


this’ line? 


11 

- MR. WILKINSON: Well, insofar as the 
technical schools’ are concerned at the moment that are 

13 


starting out both in British Columbia and Alberta, these 
are being run under the Department of Education, I 
15] believe. © Institutions of technology wherein the X-ray 
16||) technicians are being included in ‘this program. 
17. 4 We feel that there is also beyond this 
point the necessity of college education for those at the 
teaching level. 

We have instituted within our own 
Society, as: is pointed out in the brief, what we call a 
fellowship series of lectures which is designed to provide 
a fellowship for those technicians who are making a career 
23] of it. Becoming senior technicians to provide this teach- 
24|| ing ‘pool from which ‘the education factor might come. 

COMMISSIONER ‘GIRARD: Now, we come to 
where I’ came in. I wanted all tiis for my benefit, because 
it was never clear to me, how these schools function, 

I think one of your problems is there 
is a large turnover, We call it in nursing a mortality 


29 rate among nurses. They really don't die. They are as 


30 
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3 

4 good as dead to us for some years. I think when I 
interjected you were talking about the possibility of 

, these people coming back to work after a certain number 

. of years and we in nursing couldn't do without the married 

7 


nurses these days. In some organizations they are as 


8] high as 50 and 60% of the staff. 


9 Are you able to have this type of 
10 arrangement with your technicians? Do they come back 
iu to work some time after they have left? 

MR. WILKINSON: This does happen, but 
r when the Chairman spoke of this in reference to an 
- organized program, no. I know of no organized program 
14 


that is based on the fact that married technicians will 
15} be attracted back on this basis. 

16 You do find girls that get married 

17|| and leave for several months and will reapply after they 


more or less get settled and these stay on staff for 


18 

a while. It doesn't necessarily mean they get lost, but 
19 

generally speaking, it means that they have a short-term 
20 

employment. 
21 


COMMISSIONER GIRARD: I think what 

22|| the Chairman was speaking about, it comes to me now, would 
23] be that we have a refresher course for nurses that have 

94|| been away from the profession for a long time. Since 


things change so fast, they cannot be absorbed again in 


25 

the profession without going through a certain type of 
26 

refresher course and because we have this, I think a lot 
27 P 

of nurses that have been away, married nurses and nurses 
28 


that have not nursed for a long time, they feel a lot 
291 better about coming back to nurse if they know they can go 


30 
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through this type of course, Be rehabilitated to a 
certain extent in nursing. 

MR. WILKINSON: Is this refresher 
course done at the individual hospital level? 

COMMISSIONER GIRARD: Yes. In fact, 
the nurse that has been away from the profession that 
has not been registered for five years must take this 
refresher. course before getting her registration back, 
At®° least in our Province, in the Province of Quebec this 
is two or three months. This is-in’a hospital and this 
person will get ‘her registration when the Director of 


Nursing certifies to the Association that this nurse has 


_completed this refresher course and that she is ready to 


take on the regular nursing load, 

MR, WILKINSON: Well, this would:be 
more or less done at departmental levels within the 
field of radiology where someone who had been* away from 
th department for a certain period would have to have a 
certain period of indoctrination into the change of 
procedures, 

There is no specific program of that 
nature. 

COMMISSIONER GIRARD: I think the 
Chairman was also referring to another question that has 
come up a few minutes ago when we were talking to the 
radiologists about the male students and how you would 
go about attracting them. 

MR. WILKINSON: '‘How we would: go about 
attracting the male students? Well, as you have perhaps 


gone through many months now this all boils dewn to the 
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question of finances really, and its) basic theory. How- 
ever, I do not agree completely with the factor of 
finances. 

IT think this has to offer someone 
sufficient incentive not only from the point of finances, 
but from the point of interest in a field, to provide 
continued interest so that it does not become something 
static, and there is no longer any interest in the 
field. 

I think radiology as a technical group, 
paramedical group can offer this interest, but basically 
it’ boiis down, as I have said, to the financial factors. 

Some years ago when I first entered 
into this field, I was advised against it by a vecational 
psychologist who said I was entering a girls' field. 

This seems to be a common concept that people generally 
have created in' their minds from going to these mass 

TB surveys where they stand up in front of machines and 
just go through in’a long row. They do not think there 
is anything to’ the actual practice of the radiological 
technique. However, as one gets into it one appreciates 
there is some difference, considerable difference. 

COMMISSIONER GIRARD: ‘Thank you’ very 
much, 

COMMISSIONER VAN WART: Is there much 
shortage in your profession on employment? 

MR. WILKINSON: «~ Much shortage on 
employment? This varies across the country, Dr. Van Wart. 
In this particular area -of the country, here in Toronto 


and in Western Ontario, I would’ say that there wasn't any 
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particular shortage. Although I think that people would 
agree with me that if it were not for the factor of 
British-trained technicians from outside the country, or 
Australia, and so on, coming in to relieve factors which 
would be shortages, that we might be in a serious conditio 
in some places. 

COMMISSIONER VAN WART: Have you any 
figures, percentage of the shortage in Canada? 

MR. WILKINSON: No, I have not, sir, 
on that. 

COMMISSIONER VAN WART: Would it be as 
high as 17%? 

MR. WILKINSON: As high as 17%? Could 
be in some areas, yes. 

COMMISSONER VAN WART: Thank you, 

MR. WILKINSON: This will vary from 
area to area in the country. 

COMMISSIONER BALTZAN;: Just one 
question. Are your members sufficiently attracted to go 
out to small hospitals to take charge of an X-ray unit 

and have these readings done by somebody, either visiting 
or have the X-ray plates forwarded elsewhere for reading? 
Do “et find your membership are attracted to small hos- 
pitals or have you difficulty in placing members in small 
hospitals? 

MR. WILKINSON: I think it would be a 
matter of degree there, Dr. Baltzan, as to how small a 
hospital you are referring to. 

The concept seems to be that in rural 


areas where there is insufficient work of one nature for 


vei ts noanLtLiwiy 


Hs | | 
| d£uow elqosgctsdt alnidt \T dguodia. segaigods | sesiotasntell 


i | to \gotost-sdt qot tom srew th. ti, teds oa.dgtv comgs. || | 


0 +Vitavos edt sbletwo moxt ensioinadost bentext-deiting, | 


fo tdw, etotost. eveiler ot ai gaimes eo o@ bas eSilsrtevA — 


fe Iittbnos: 2volae2,s-ai.ed tdgim, ew, tadt ,2egnd7012, 9d) bivow, | a 
i LEBER. 2 oF temienel gy enSQORtS, BURP Rha Te = 
| Y8s Voy, evs. :TAAW WAV. AZWOTeeIMMOD. ear: sesnteaall 
| 9 {sbaasQ. o£ egstaode, sdt to ogsinsoteg., cetugit. 
|, ~tie ton eved I ,oM :MO2MINIIW .9M ‘eee 
? Aah wtedt m0 
ed. ti, blveW :TZAW.MAVY ZAMOT22IMMOD | pelidineneiiel 
| | | | sess 26, fg id 
| bLuodur Set es, gin |eAs, :sMOSMIAIIW .aM 
| (0) 189M ,eBemS omoe ak od f 
| wOY AnbAT; + THAW VAV, AAMOSSIMMOD ... a tent aii 

mort gusy LLkw, eintls + :MORMIALIW, AM, ow ys gy op mee ehert 
oe. 4 \ hor i Vt oes. et mb sexs,0t, ners fe 
| Ube MO haul » ¢MASTIAG, ATUOTSRIMMOD cs ore ye ewanaye oe 


| 03.07 betosatias, yitnelogtive exsdmem TOY SIA. ofits aeup 
; ; 

Sia Ys%teX as Jo esgrsdo sast of elatiggod fisma ot tuo 
jenitieiv aenitis ,ybodemoe yd enob egntbseg seert eved bas . 


fgnibser 10% sxredweels bsbiswi0l astatg | yet-X , edt evsed t9. 


a 0d [lsme ot Dbetostits e178 gidayredmem aoy bait voy of & 

| | he 
{lsme ai atedmem gaiosltq ai ytluoltitb wey evsd to elstig | 
: soOEy | 

Selstiqesod I 


) 8 od bluow Fi teubdiye Fp op MOCMIAIEW IM i pe Tl 


, 
; 
7 & iisme wod.ot 26 ,nsstisd@ std ,etedt se1gsb to rettsm 
; 


Ptr ey f | eit ete / OF gaiuistet em voy tstiqeod | 


ieq ufLdgens 


* 
is 
: Lehane ai tsdt,ed ot .emese tqsonoo sAT . 
i 


fot ewtsa eng to. A10w tasiotiiveai ef exedt eredw esexs 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wilkinson 11845 


a qualified person to do, that they have sort of multiple 
qualifications wherein they can do haemotology, any 

tupe of other lab work that would be required of lab 
technologists, in addition to doing X-ray work, ‘The 
general trend, up until today, has been that people are 
not happy staying in the rural areas because basically 
they come in to the larger urban areas to train and they 
get urbanized, if I may use that phrase, and they do not 
want to go back to .the country. 

We feel this could be countermanced 
to some extent by an increased male recruitment program, 
plus the fact that possibly there should be more not major 
centres, but subsidiary centres in the rural areas to 
which technicians could go, would be attracted to go to 
work in this area and provide health services for the 
people in that particular area. 

The standards that presently exist in 
many of the rural areas we find deplorable, but, quite 
frankly, we have not reached an answer. 

COMMISSIONER BALIPZAN? "in a.50 ,™60 "bed 
hospital frequently three or four physicians, at least 
there is quite a volume of work but not enough to engage 

radiologist, especially in view of the shortages. 


Would a unit like that be attractive? 
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MR. WILKINSON: A 50 or 60-bed 


hospital in relation .to its ratio of out-patients 
and in-patients -- if the out-patients were of suffi- 
cient volume to give them a full day's work, yes, 
it could, but I rather doubt that in a rural area 
that this might be the case. 
COMMISSIONER BALTZAN: I have in mind 
such places. That is the reason I asked that question. 
MR. WILKINSON: ~~ Our~baste~ concept 
of the overall technicians and the profession of 
radiological services with regard to the centralized 
schools is that these centralized schools will provide 
the basic theory aspect of the training. We cannot 
supplant in the schools of technology the school of 
hard knocks that one learns in practice. This factor 
must continue if one wants to be a. radiological 
technician. 
COMMISSIONER BALTZAN: My question 
was about people who are competent, able and willing. 
MR. WILKINSON: _ Well, there is a 
possibility, but .as.I say .there -has to be an-incentive 
factor there for the person to go. 
| THE .CHATRMAN: ,.Well,.Mr. Wilkinson, 
thank you very much for your submission and your atten- 
dance. 
MR. WILKINSON: . May I say thank you 
very much, sir, for the courtesy of allowing us to 


make this presentation and discussion. 
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THE SECRETARY: ~ Mrs Chairman. cre 
next submission is that of the Ontario Society of 
Radiological Technicians. It will be Exhibit No. 342 


and Mr, J.S. Flanagan will present his group. 


== EAHTBIT NO". S822 Submission of the Ontario Society 
of Radiological Technicians. 


SUBMISSION OF THE ONTARIO SOCIETY OF 
RADIOLOGICAL TECHNICIANS 
Appearances: Mr. J.S. Flanagan 

Mrs. M.F. Cameron 
Mise Mal, Martin 
Mp. Nw) GLK e 

MR. FLANAGAN: Mr. Chairman and members 
of the Commission: this may seem like the third strike 
of the afternoon, We have already had two attempts 
at impressing on the Commission the aims, objects 
and desires of the people concerned with radiology. 

I did feel, however, that our presenta- 
tion 1s somewhat different. We have aimed it at speci- 
fic requirements in the Province of Ontario. We have 
made recommendations which we feel are applicable to 
the needs of Ontario. In some of these instances they 
may be equally applicable to the rest of Canada, but 
we would not like to come out and say they should be 
used universally. 

The brief that has been presented, 
the initial pages of introduction and historical back- 
ground I do not intend to read, except to point out 
that the Ontario Society of Radiological Technicians 


was the first Society of technical staff employed in 
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radiology founded in Canada. I should not say the 
Favret. ~Dtisis@the only, one -stild dnsexieteneeka “There 
Was an earlier one formed in Canada as a branch of 

the American Society of Radiological Technicians. It 
was formed in 1935, so it has had 27 years of progress. 
In relation to this progress I have a graph which I 
would like to present to the Commission as an exhibit 


and which I will refer to later. 
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We were largely instrumental in 
having a Canadian Society of Radiological Technicians 
formed, and one of the prime movers of this was Mrs. 
M.F. Cameron, who, despite her tender years, has been 
in this field since 1935, 

The membership statistics - you will 
find the current membership statistics in the brief 
and this graph that I intend to present to you will 
give you an indication that this progress in 27 years 
has been most rapid in the last five. In other words, 
the growth of the Society was quite gradual and quite 
small until approximately 1958. Since 1958, we have 
been almost doubling every year and the indication is 
that our membership will continue to expand at a great 
rate. 

COMMISSIONER VAN WART: Can you tell 
me what the upper curve and the lower curve are? 

MR. FLANAGAN: The upper curve is 
registered technicians, members of our Society in 
Ontario that have passed the Canadian Society of Radio- 
logical Technicians examinations. The lower curve is 
student members of the Ontario Society. 

| Now, it can be seen from this graph 
that while the students continue to increase equally 
with the registered technicians, they are now falling 
offsqgnot falling off, but aré Levelling off, We don't 
see, with the present facilities, we can continue to 
increase the number of students we can take into our 
profession, 


THE CHAIRMAN: 228 at the moment? 
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COMMISSIONER VAN WART:* Is the upper 
curve reaching saturation now? By that I mean =--- 

MR. FLANAGAN: We don't have, by any 
means, all x-ray technicians in Ontario as registered 
technicians. 

COMMTS STONER VANT WARTS *™ Not bute 
mean, have you reached the stage where you donot 
desire many more radiological technicians? 

MR. FLANAGAN: No, sir. 

THE CHAIRMAN: There is employment 
for more? 

MR. FLANAGAN: There is employment 
for more, aS was indicated in the brief of the radiolo- 
gists. It is expanding at the rate of at least 10% 
per year, so there-willbe.a demand for at least an 
additional 10% of additional ‘technicians every year 
and we do not foresee that there is going to bea 
point that there are too many technicians, due to the 
fact that the student enrolment’ is’ levelling off. 

COMMISSIONER VAN WART: Have you any 
figures on your percentage of shortage now? Would it 
be 17%? 

MR. PLANAGAN “Dedor’t “think so ,* not 
in Ontario. 

COMMISSIONER VAN WART: Would it ‘be 
10%? 

nS «| CAMBRON@y( Tacould) place +15. techni- 
Gians todayvin’ Ontario Ifril Stadeio. 

MR. FLANAGAN: This is percentage-wise, 


out of approximately 600. On page 11 of our brief we 
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have set out the problems to be resolved. These 
problems are actually not different than you have 
heard from the other members of .the C.S.R.T., and 

from the Canadian Association of Radiologists. We 
have the problem of training facilities, probably the 
biggest. The problem of staff losses, and in terms 

of what Miss Girard has stated to be mortality, we 
have called wastage of staff. We have this, of course. 

The problem of additional male students 
and the needs of post-graduate training. We have also 
covered the problem of staff in small hospitals, and 
I don't intend to read these sections of our brief, 

I would like to start on page 15, with 
the recommendations. 

A. To Improve Facilities for Basic Training 

It 1s recommended that Federal-Provin- 
cial grants be made available to selected hospitals to 
assist them in providing physical space, and the 
Specialized equipment necessary to establish at least 
Five, and. possibly six Regional Training Schools for 
Diagnostic Radiological Technicians. .(A list of 
possible locations is attached as Appendix 11) 

These schools should be equipped with 
special apparatus, such as Anatomy Teaching Models, 
Model X-Ray Units, and other demonstration equipment 
for the, teaching of Physics and Electricity, and the 
production of X-Rays. 

The initial selection of centres 
eligible for these grants could be made with the assis- 


tance of the Joint Council on Technical Training, 
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Canadian Association of Radiologists - Canadian Society 
of Radiological Technicians, based on needs as indicated 
by past examination results. Final approval as to the 
sites would be sought from the Committee on Technicians’ 
Affairs, Section of Radiology, Ontario Medical Associa- 
tion - Ontario Society of Radiological Technicians. 

The size of grants needed would 
probably be in the amount of $5,000.00 to $10,000.00 
per centre, This might Be budgeted t6 be available ’for 
no more than two centres a year, so that experience 
could be gained in the setting up of these centres, 
rather than having a mushroom development. 

The- Ontario Hospital Services Commis- 
Sion might also participate in helping to set up these 
organized Training Schools. Such a School would require 
the employment of instructors, and provided the School 
is Situated within a hospital, it is considered 
probable that the Ontario Hospital Services Commission 
would provide for the salary costs of these instructors. 
B. Ido Facilitate Post-Graduate Ihaining 

It is recommended that Bursaries and 
Subsistence Grants be made available as Health Education 
Grants to promote post-graduate training of Ontario 
Radiological Technicians. These might be madé in 
three categories as follows: 
(iy duntor Registered lechnicians.” Subsistence Grants: 

Srants to provide subsistence only, 
and to be available to Junior Registered Technicians, 
who desire to spénd periods of one to three months in 
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familiar with Specialized Radiographic Techniques, 
so that these applicants may be qualified for further 
opportunities. 

Three grants per year, up to a maximum 
of $600.00 might be given, each to be available upon 
the supply of full information from, and the recommen- 
dation of the Ontario Society of Radiological Techni- 
Cians. It is suggested that these grants be given 
directly to technicians applying through the Society, 
and that the awards be made on the recommendation of 
the Board of Directors. 

Maximum Total: $1,800.00 per Bsa Oh 
(11) Hospital Bursaries: 

a SS given to cover travel, 
salary and subsistence, and to enable Ontario hospitals 
to send graduate Technicians to any Canadian or 
American Teaching Centres of Radiological Technique, 
to gain further knowledge of Training and Teaching 
Methods, so that these Technicians may improve the 
instruction in their own hospitals. 

Two bursaries per year might be given, 
up to a maximum of $1,000.00 each, to be available and 
given to hospitals which make application for same, 
to subsidize further training and experience for 
Technical Staff. This bursary to be awarded on the 
recommendation of the Ontario Hospital Association, 
to hospitals which provide evidence that they are 
desirous of improving or setting up training. 


Maximum Total: $2,000.00 per year. 
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(111) Bursaries for Senior Registered Technicians: 

Bursaries to cover travel and subsis- 
tence to enable Senior Technicians to actena post= 
graduate courses held by the Canadian Society of Radio- 
logical Technicians in various parts of Canada. These 
bursaries would help to assure a sufficient number of 
qualified, ‘Canadian-trained Chief Technicians. 

Four bursaries per year might be given, 
up to a maximum of $300.00 each, to be available upon 
the recommendation of the Ontario Society of Radiological 
Technicians, as approved by the Board of Directors. 
Maximum Total: $1,200.00 per year, 

Maximum Total of all bursaries and grants: $5,000/00 
per year. 

We would like to state that the 
Committees and Organizations named above have not been 
consulted with regard to these recommendations, but 
have been named as the Croup or Organization logically 
concerned in each instance. 

The Ontario Society of Radiological 
Technicians would, at any time, consider it a privilege 
to submit further clarification of the recommendations 
made, and to offer comments and suggestions pertaining 
to the training of Radiological Technicians within the 
Province of Ontario. 

* In eoncluston, we would like to express 
our misapprehensions about an all-embracing, fully 
Nationalized Health Scheme. We believe that it is 
obvious that the National Health Service in Great 


Britain has been responsible for a marked shortage of 
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trained Technicians in Britain. The causes of this 

are largely economic, as Technicians' salaries have 
been "frozen" to help keep down the costs which 
increased so rapidly with the demands for medical 
services, This has resulted ina great loss of Techni- 
cians, who were obliged to seek employment in Industry 
or Commerce, or to emigrate to countries where their 
profession is more rewarding. 

In December, 1961, 242 vacancies were 
listed in the Journal of the British Society of Radio- 
graphers, which constitutes a 17% shortage in radiolo- 
gical Technical Staff. Many articles have been written 
in this Journal, and in British newspapers such as, 
"The Times", and "The Journal", deploring the shortage, 
and urging that steps be taken to remedy it. (Selec- 
tions from these articles may be found in Appendix 11). 
The serious shortage of Technicians, in some areas, 
has resulted in the emergence of firms of contractors, 
who pay Technicians more than the rigid National Health 
Service salary scale, and then hire them back to the 
distressed hospitals at greatly inflated rates. 

The Ontario Society of Radiological 
ee submits that our suggestions regarding the 
setting up of adequate Central Training Schools will 
provide the necessary number of qualified Technicians 
for the hospitals of Ontario, but that these Technicians 
will only remain in the hospitals if the standards of 
employment and opportunities for advancement are compe- 
titive with those in other fields outside the hospitals. 


Post-graduate education, according to our recommendations 
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would provide a supply of highly skilled Technicians, 
who will, in the future need to be obtained within 
Canada, since the influx of Technicians from Great 
Britain, which has eased the situation here, undoubtedly 
will not continue. It should be pointed out as well, 
that excessive lowering of the standards here would 
result in large numbers of Technicians accepting employ- 
ment in the United States, which could easily result in 
a sudden and drastic shortage in this country. 

It has been submitted that the Royal 
Commission, in studying the provision of adequate 
health service in Canada, should inquire into: "How 
much responsibility may safely be removed from the 
people, consistent with the maintenance of democratic 
freedom?" This statement was given to you by Dr. M.J. 
Lynch at your preliminary hearings in Ottawa. We 
would respectfully submit that inquiry should also be 
made into: "How much freedom may safely be removed 
from Medical and Para-Medical personnel, consistent 


with the maintenance of adequate health service?" 
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THE CHAIRMAN: Thank you, Mr. Flanagan, 
You appear to have, you say, covered the field pretty 


well, 


Now, you heard the discussion we had 


| 

first with the radiologists and then your Canadian | 

Association, Have you any observations to make on the | 

questions, subjects that were then discussed? | 
MR. FLANAGAN: I would say the most | 

important part that was brought out in the previous 

briefs was the reference to career technicians. We 

would like to emphasize the necessity for this. We 

find that it is probably the biggest problem, that we 


train people only to lose them in six months to one 


year after they have received their proper training, and 


| 
| 
| 
| 
| 
| 
we have quoted in our brief that 25 to 35% of our | 
students leave us. 
THE CHAIRMAN: Having said that -- 
you are in the field -- what can be done about it? 
You can't keep them from getting married, and it wouldn' ¢| 


be desirable that we try. But is there another situation 


You should recruit them from another age group, for 


| 
instance; you should be doing something else about it | 
instead of just’ lamenting. 

MR, FLANAGAN: Mrs. Cameron has also 
come up with the figure of approximately 18% that might 
come back to us in later years. This is certainly much | 
lower than the figure in nursing, 

THE* CHAIRMAN? But°it is’ still'a 


substantial figure. 


MR. FLANAGAN: So we don't lose all of 
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them permanently... But.the only.real solution is more 
male technicians being recruited... The percentage of 
male technicians to female technicians we have given in 
our brief is roughly 17%, and’ I think this would have 
to be raised in order: to, overcome. this. problem, And 
Mr. Wilkinson I think pointed out that this is.largely 
economic, 

COMMISSIONER VAN WART: Could a system 
of increased increments and salaries be. an inducement 
for| male, technicians into. the field? 

MR. FLANAGAN; .I wonder,if.Mr...Lidkie 
could answer this, because he is chairman of our committe 
on salaries and working conditions, 

MR. LEIDKIE:) Well, .Iswould say,.sin, 
there is now generally in most.of the hogpitals a. system 
of increments, The problem I think that exists is that 
the increments don't necessarily. keep in line with. the 
increments that are generally paid in industry, and 
consequently male technicians, who perhaps’ have been in 
the, field. for three or four years, find that their, future 
may not- be quite aspromising as they originally thought 
and consequently they leave the field for some other 
enticing employment, 

COMMISSIONER VAN. WART: . But he does 
not know what his increment may be a few years hence? 

MR» LIDKIE: No, not entirely, because 
Incthink, in the last few years there has been a decided 
increase in the general increments that have been given 
in hospital work because I am sure they now understand 


they are now competing with industry and they have to 
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inerease these increments and so the situation is better 
than it has been, and we would hope it would continue | 
to be better, Il iwould-say that the person entering | 
radiology at this stage certainly could look forward to 

a better financial return than one, say, entering four 

or five years ago, I=think perhaps if that was. stressed | 
now it might entice more male technicians to enter the 
field at this time, 

We do not have any established increments 
in that we are still at the mercy of each individual | 
hospital what they are going to give as at the end of | 
the year. Perhaps some form of definite increments, if 
it, was known and published, would be an asset in ‘this: | 
particular instance, | 

THE, ,CHATRMAN: What are your»basic 
educational requirements? 

MR. LIDKIE: The basic educational 
requirement is Grade XII education with four options. | 

COMMISSIONER VAN WART: You mentioned | 
in your brief about the service in England, the cause | 
of the shortage was simply a monetary one and the | 
technicians are coming out to Canada and other parts of | 
the Commonwealth as'the result of that, 

THE, CHAIRMAN: Because of the frozen 
position, 

COMMISSIONER VAN WART:.. The frozen 
position, That is why, I am wondering if a system of | 
increments wouldnot tend to offset such a system in | 
Canada. here, | 


MR.) FLANAGAN: Our) Society have prepare 
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a recommended salary schedule which is circulated to 

all hospital administrators. This schedule is not 
maintained in all respects, but we feel that hospitals 
are accepting it. One hospital may not accept our | 
Salary scale in one category and another hospital may | 
give the starting salary but their senior technicians 


may be underpaid, 


COMMISSIONER. VAN WART: How do-your 


MR, LIDKIE:. I do not have any definite 
figures on this. There again I think it depends a lot 


Salaries compare with other provinces in Canada? | 
on locale where it is difficult to get a technician to | 


go to some out-post hospital or some northerly district. 
They are enticed by a little higher salary than they | 
might get, in, say, Toronto or the immediate area, I | 
would assume that this situation probably exists across | 
Canada where an area that isn't too highly populated | 
find they have to pay a little higher salary than an area 
that is populated. 

COMMISSIONER VAN WART: Do you find 
that technicians are coming from other parts of Canada 
to Ontario? 

MR “GEDKIES Yer? “don't know “that 
I would class it as an influx; I haven't personal 


knowledge of any great trend towards it. I imagine there 


of the number of technicians coming from Great Britain 
rather than changing so much from various provinces in 
Canada. 

THE CHAIRMAN: Have you noticed that 


is some. In the last few years it has been a question | 
the technicians that you have trained in Ontario are 
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"Simin 
leaving Ontario for other parts of Canada? 

MR. FLANAGAN: I think Mrs, Cameron 
could answer this, 

MRS. CAMERON: We have a great many 
applications from the Maritimes, also from British | 
Columbia. In Canada most of our applications come from | 
those two provinces. Occasionally we have had perhaps | 
half a dezen transfers. from.Saskatchewan within a year, | 
The greatest exit of our Ontario technicians is, | 

| 


unfortunately, to the U.S.A. and our’students seem to 


be attracted by ‘the mecca of the U.S.A. But I am pleased 


to say that quite a few come back, quite a few return, | 


THE ‘CHAIRMAN: “Mr. FPlanagan, thank you, 


We appear to have covered the subject of radiological 
technicians and we are certainly much better informed 
than we were earlier in the afternoon, We are very 
grateful for the trouble you went to in your brief and 
for your presentation, 


MR. FLANAGAN: Thank you, sir. 
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THE SECRETARY: The next submission, 
Mr, Chairman, is from Dr, Goodwin, It is a private 


Submission, to be known as exhibit 343, 


---EXHIBIT NO, 343: Submission of Dr, N. GL. 
Goodwin, 


SUBMISSION, OF 


DR. N. 1 Le. GOODWIN 
APPEARANCE: Dy. NeL. Goodwin 


DR. GOODWIN: Mr. Chairman, the 
general tenor.of the brief can be outlined in the preamble, 
which I will read, if I may. | 

At the present time there is an adequate 
amount of medical and hospital care available for all 
those who know how to go about obtaining it. The 
primary responsibility of the Federal Government is, the 
improvement of the general economy of the Federation so 
that the private citizen has the income sufficient to 


purchase health services in the future. Although health 


| 
| 
| 
| 
| 
| 
services are specifically not the responsibility of the | 
Federal Government, health services can be directly | 
affeated by Federal as well as Provincial action by | 
enacting’ legislation which will indirectly render | 
existing personnel and facilities more available and | 
which will prevent many indispositions which now require | 
health services. 


I divide the brief up into four parts: 


(a) Improvement of availability of existing services; 
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2 

3 

. (b) The prevention of the indispositions which cause 

| the use of these services. that would not occur | 

‘ if these things didn't occur in the first place; 

6 Cc) _. Then some suggested legislation which is possible; 

7 and 

8 (d) Also an outline of a prepaid plan if it became 

9 necessary to introduce one» 

10 WEthout increasing the number of 

‘ personnel and facilities now available for health servicel, 

. a greater number of Canadians would receive better | 

¥, medical care if all Federal Departments abandoned the | 

is medical field except for the armea services on active | 

14 duty overseas, thereby permitting personnel now in | 

15 Federal service to enter private practice, People now | 

16 receiving health service from Federal. Agencies could | 

7 then receive them privately. That is to say, within the | 

-~ geographical confines of Canada, the medical services | 
of the: Federal Departments: employee, army, R.C.MoP., | 

af could be available from the local doctor, The Federal | 

a Government would have enough problem of its own if it | 

21 looked after the medical care of the Canadians in | 

22 Palestine, the Canadians in the Arctic and the Canadians 

23 in ‘the ships: @t seave In Palestine: family dife.is not | 

24 allowed, in the Arctic it is not allowed and at sea it | 

os is not allowed, and I believe the Federal Government | 
sho.ld pay attention to having an equal complement of | 

‘ male and female population in these areas and leave all | 

ai the medical care in the organized provinces to the | 

28 local physician, 
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Federal legislation to extend territorial 
waters, we are working on that I know, ‘and it will come 
about in due course to improve the quality and the merit 
of our trade and commerce actions which are now going 
on. Parliament should spend its time doing that sort of 
thing rather than meddling in Provincial matters and 
fiscal matters, the Federal Government has absolute 
control over fiscal matters, ‘You will-note in China 
there are very few fish go up the Yangts2 River to the 
Pacific and you are probably aware that the Pacific Ocean 
is larger than all the continents put together and this 
land was formed with fish that returned up the rivers 
where it could be trapped instead of being over-fished 
and having their fingerlings and fry killed by large dams 
on the way down to the water, Which is’a federal matter 
which Fi BPOCep dove the health of the pedple. 

Number three, duplication of health 
services can be reduced by the closing of all out-patient 
departments in hospitals, and the granting of hospital 
admission privileges to physicians who are willing:to 
undertake in the first instance the treatment of all 
medical conditions, and who are willing to be responsible 
for the complete course of treatment of a patient once 
the patient is accepted for treatment, 

There is some concerr that the mere 
fact that the out-patient department is taken to the whole 
world outside of Canada that their medical situation is 
inadequate and that they are poor people, 

THE CHAIRMAN: You do not suggest the 


out-patient department originated in Canada? 
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DR. GOODWIN: I certainly did not, 


However,.there is.a.feeling, I believe, that out-patient 


departments are necessary for the teaching of medical 
students and.so on,.,I think, this feeling is there because 
the people now in this field honestly believe. it is 
necessary but,really, the reason they. do is. because their 
fathers.had the.system and their fathers had.the system, 
and their. grand-fathers had the system. There is very 
little conerete thinking on this, and when the professor 
is in his private office where he is allowed to take 
private patients, he is.not down in, the, out-patient 
department with: the, interne. without, instruction whereas 
this is,a.duplication service. and the-nurse.or.the 
radiologist,,..the.dietitian.is duplicated... If, the..pro - 
fessor is teaching in his own private office , it wouldh 
just. as,.good,.if,not,better.than an out-patient.department 
system of. teaching, | 
The other half. of.. three is. concerned 
with,the continuous care of. the patient from the original 
illness, right, through until. the end. of. the, illness,which 
is the concern.of some-of,the professors now, that, they 
want, to: take, the. student,,out, to follow a patient along at 
home, One of the cries, that) we,hear,, and I; gather the 
doctors! oni the Commission hear, is. that , "Doctor, when I 
call my) doctor on. the phone. or try to,get a doctor to 
come, to see. my boy,. nobody. comes",..I think..the complaint 
is there. because they.do, not have a.doctor who, they know, 
who knows them,, that is, more. or less. their. doctor and 
the doctor has them as his patient. . Very often when a 


patient, goes to hospital he loses contact.with his, family 
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doctor. in the hospital and three or chug doctors look 
after the same patient. If a patient gets a rash they 
have to callsin a dermatologist and the right hand does 
not know what the left hand is doing and the patient is 
discharged and: nobody knows what happened in the 
hossital during the six or seven days. The general tenor 
of my-remarks is that if five doctors were reduced to 
one, there would be far more doctors in practice to take 
care-of the public. 

Number four: The physicians would 
indirectly become more available for working longer hours 
as a physician if income tax deducations were allowed for 
the cost of employing handymen to perform domestic duties 
physicians now perform in and around their own homes. 

This comes to mind because we know that 
there are several physicians who do their own domestic 
work becasuse if they hire someone they have to pay them 
and they have to work longer hours in order to pay the 
handyman. ~In other words, these physicians would spend 
more time with patients if they were able to take their 
wabl building and bricklaying and domestic painting 
expenses from-their income tax. 

Additional positions would also become 
available for direct health services if no deductions 
were allowed in computing taxable income for gifts to 
voluntary health associations. There are many, many, 
many, many, many voluntary organizations that employ 
doctors and if these employees to these associations were 
not represented as income tax deducations these do-good 


associations ‘would not be able to employ these doctors ‘and 
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they would have to go to work practising medicine. 

An increase in the number of 
practitioners and health services could be indirectly 
increased in sparsely populated areas by the assignment 
of those duties to private practitioners that are now 
assigned to full-time non-practising provincial and 
federal :government employees. 

Specifically, the doctors that: are 
employed by the federal government to look,after the nativ 
Americans on the reservations where there is a place as 
a reservation to support -one doctor, if everyone went 
 tocone ‘doctor. ‘Also, im some provinces there are public 
health doctors in rural areas travelling around: from year 
to -yéar>eosting money that properly could be distributed 
amongst the practicaledoctorsin ‘this arealwhich is a 
way .to»get-doctors,»in outlying areas without direct 
subsidy.or giving. them work. they can do. 

Next, I.would speak, about .prevention. 
An inereased numberof physicians and health services 
available for the, public will be made possible if auto- 
mobile accidents, were prevented. The Canadian culture 
is aware of many methods to-prevent illnesses .sucli .as 
those ‘caused by automobile accidents. Our, culture knows 
how-to construct one-way streets, how to manufacture 
safer-automobiles, how to separate pedestrians from 
automobiles»on the same street, and how to train automobil 
drivers as well as aeroplane:pilots,, It is» theeduty of 
the legislatures to reduce injuries from accidents. As, 
for-instance, if the streets going North and South were 


fourteen feet higher than those going, East, and West, you 
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3 
4 would never have these accidents, except at level cross= 
| ings. 
5 
Injury by house-fires can be completely 
6 
eliminated by the construction only of fireproof houses 
7 


that are heated without. combustion. The céuse of house- 
8 fires is because the'houses are combustible and we know 


9| better than this, we can build houses that are fire- 


10] proof. 
11 The reduction of accidental food- 
12 poisoning can be indirectly affected by firm legislative 
| action. Breast-feeding should be encouraged, the consump- 
si tion of naturally occurring foods rather than processed 


foods: could be» taught and the pollution of water and air 
15] should be prevented, 


16 The culture of the people of the 
17|| Canadian Federation is such that it can afford to permit 


only those business practices which will eliminate many 


18 

19 of the dangers of living, and the electorates should 
insist on* specific remedies such as the elimination of 

" over-head electrical wiring. This is only a matter of 

- cost, we know how’ to do it, put it underground. 

22 Then I come to suggested legislation: 


23|| The direct or indirect payment of medical and hospital 
24|| care’ by the employers of the Armed Services and the RCMP 


by the guardians of native Americans by the Provincial 


25 
26 Welfare Departments for the medically indigent. 

Federal Armed Services and veterans’ 
Pe tospitals should be turned over to governing bodies com- 
= posed. of private citizens. 
29 You are quite aware from your figures 
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3 

4 that’ the length of stay in veterans' hospitals is longer 

P than in general hospitals or other non-profit hospitals. 
There is more continuation of care in a private hospital 

© whereas in a veterans' hospital they are looked at by 

7 Dr. A and Sent ‘to ‘Dr. ‘By ‘Vooked after by Dr. B and sent 

8} home and the left hand does not know what the right hand 


9] did. It is not necessary but some of the veterans' 
10 hospitals in Canada are closed to admissions on weekends. 


Financial support of hospitals should 


11 

be withdrawn for hospitals operating out-patient clinics 
12 

or for admitting on their medical staff physicians who 
13 


abandon patients as soon as the physician's interest in 
the patient elapses. 

15 Allowing physicians in private medical 
16|| practice who are ready,willing and able to respond to the 
17|| calls of their regular patients, to deduct the expenses 


of employing their own gardeners, painters and handymen. 


18 

iy Employing private practitioners to 
perform part-time public health, Army and Coroner's 

6 duties and releasing of aimost all public health physician 

21 from full-time posts. 

22 . It is somewhere in the neighbourhood 


23) of 3,500 doctors, I believe, and your records will 
94|| Probably show that. 


The granting of building permits and 


25 

26 building loans only for fireproof dwellings which are on 
land areas large enough to permit home recreation 

e facilities. One is keeping the people ir back garden on 

- the busy weekends when the roads are crowded and having 

29 


by-laws requiring the house being built up against the 
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road, sc the waste space between the road 


and the garage 


is not lost, because it is just for decoration purposes, 


Not allowing as a recovereble hospital 


cost in any prepaid hospital plan the expense of the 


bottle-feeding of new-born, 

As you can see, if the 
not to breast-feed her child, but chooses 
hospital to the expense of bottle-feeding 
dangers of life that are encountered, she 


providing she pays for it, 


mother chooses 
to put the 
with all the 


could have this 
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COMMISSIONER STRACHAN: Is .this always 
a matter’ of~choice, by the way? 

DR. GOODWIN: °~Doctor, I do think that 
except the cases of prematures, where the mother has 
T.Bs, or some disease it is the doctors order, of 
course, but in other cases it's pressure put on the 
doctor by the ‘family and even the hospitals which 
enforce.the doctor's order, or at least encourage 
them to order breast-feeding because of the medical 
audits and so on, what-have-you, but as soon as the 
mother gets home the baby is fed by bottle. 

That*«is all*right. That puts the 
responsibility of putting salt in the milk on the 
mother, not on the aide*or the ward aide or maid who 
fills the bottle from the stockroom and general stores. 
It's an unnecessary cost. It's a dangerous cost. 

I think if the doctor has his own way he would have 
breast-feeding preferably. 

Item D is a prepaid health service 
plan. 

If it becomes politie to introduce 
compulsory Provincial Health Plans it might be wise 
to have a $250.00 deductible clause permissible for 
those people who produce a certificate from a co-opera- 
tive, bank, or a trust company stating that such 
person is undoubtedly financially responsible to pay 
medical bills of at least $250.00. 

I think the schedule of fees shows 
very few operations because of amount of money, medical 


fees really don't hurt as hospital bills do. In 
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summary, in my brief, I have, Mr. Chairman, asked for 
no more money to be spent. 

I do not believe any more money has 
to come from the Federal Treasury or the Provincial 
Treasury to improve health care. I believe the 
facilities and the personnel in all areas are presently 
here, if adequately used. Enough buildings, enough 
doctors, enough dieticians, radiographers, etc., except 
nurses. 

The only shortage that I believe in 
Canada is the student nurses who are training in the 
hospitals with the in-service 36-month course. 

COMMISSIONER STRACHAN: Does that 
apply to dental personnel? 

DR. GOODWIN: I think there is sufficient 
amount of dental personnel if preventive care was inaugu- 
rated by legislation, not probably for orthodonture. 


THE CHAIRMAN: Are you practising now, 


Doctor? 

DR. GOODWIN: No, I am not practising 
at the present time. I am not practising law or 
medicine. 


THE CHAIRMAN: Well you certainly have 
many novel ideas here. The mere fact that you think 
there is plenty of everything is the most novel one of 
the lot because everybody else has cried about the 
deficiencies. 

DR. GOODWIN: I think, Your Lordship, 
that those people had an axe to grind personally. A 


lot has to do with the education of the public. What 
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they demand, and so on. 

THE CHAIRMAN: The fact that you came 
and put these ideas before us is very Salutary. It 
is the essence of inquiry of this kind that we should 
hear not only from those who have orthodox views but 
those who have unorthodox views and your views, I 
think, must necessarily come in that category this 
afternoon insofar as the general trend is concerned. 

We are obliged to you for having 
accepted the invitation and for having submitted the 
brief and for your explanation as you proceeded which, 
of course, obviated the necessity of questioning because 
you made the thing self-explanatory as you went along. 

We are grateful to you and thank you 
for the submission. 

We will now rise until 9.30 tomorrow 


morning. 


--- Adjournment. 
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